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NURSING NOTES. 
THE QUEEN AND THE COLLEGE. 
THE date on which the Queen will honour the 


half-yeariy, 








College of Nursing by opening the new building is | 
the | 


not yet fixed, but will be some time in May; 
date given last week (June 24) is the date of the 
annual meeting which will this year be held in 
London. 


COLLEGE COUNCIL ELECTION. 


THE election of the Council of the College of 
Nursing is approaching and members who wish to 
nominate a representative should write at once to 
The Secretary, 1a, Henrietta Street, London, W.1., 
for a nomination form, which must be returned by 
May 4th, with the full names of the proposers and 
seconders and the consent of the nominee. Persons 
fominated may be of either sex; must be over 21 
years of age, and need not be members of the 
College. Voting papers will be sent out after the 
nominations have been received. 

The retiring members are :—Sir Edward Coey 
Bigger, M.D., J. Coates, Esq., M.D., D.P.H.; 
Miss G. Corder, R.R.C.; Miss Edmondson, R.R.C.; 
Miss M. V. Lindall, R.R.C.; Dame Maud McC arthy, ; 
G.B.E., R.R.C.; Miss A. Michie; Miss M. E. Spar- 
shott, C.B.E., R.R.C.; the Hon. Sir Arthur Stanley, 
G.B.E., C.B., M.V.O., LL.D.; Miss A. Lloyd Still, 
C.B E., R.RC.: Miss A. H. Turnbull, M.B.E., 


393 | 
393 | 


398 | 


"Editor 
Lid., St. | 
Martin’s Street, London, W.C.2. —_ relating to advertisements, | 
., should be addressed to the | 
4/4; three | 





R.R.C.; Miss D. Windley. 
eligible for re-election. 


These members are”! 


THE INSURANCE ACT. 

THE second article dealing with the new Contri- 
butory and Health Insurance Act appears this week 
and should be carefully studied, and a final article 
will appear next week. The first instalment was 
printed in our issue of April 10. These articles 
should be carefully kept for reference. 


NURSING HOMES, 

IT seems a pity that a session of the Select Com- 
mittee of the House of Commons on Nursing Homes 
Registration had to be devoted to the plea of 
Christian Scientists, who object to any inspection 
and employ no trained nurses or medical men. 
It is not for such “ nursing homes ”’ that the Bill 
is intended. Another sitting with more important 
witnesses was held on Tuesday and will be reported 
next week. 


POOR-LAW SISTER-TUTOR 
SCHOLARSHIPS. 

Two scholarships of £150 each are being offered 
in June, 1926, to nurses who are members of the 
National Poor-Law Officers’ Association, Incor- 
porated, to enable them to take one year’s training 
at King’s College for Women, University of London, 
to qualify as sister-tutors, viz., the National Poor- 
Law Officers’ Association, Incorporated, Scholar- 
ship, given by the Association, and the Manchester 
Guild, (a section of the Manchester and District 
Branch of the Association Scholarship). Appli- 
cants will be required to sit for an examination in 
general and professional knowledge on Saturday, 
June 5th. Application forms and information can 
be obtained from the Secretary, Mr. John Simonds, 
3, Upper Montague Street, Russell Square, W.C.1. 


POOR-LAW REFORM. 


A SPECIAL Sub-Committee of the Metropolitan 
Boroughs Standing Joint Committee has issued 
what must be considered an important report on 
the provisional proposals of the Ministry of Health 
for Poor-Law Reform. Inthe course of the report 
the Sub-Committee agrees to the abolition of 
Boards of Guardians and of the M.A.B., the staff, 
property and liabilities of which to be trans- 
ferred to the L.C.C. It offers no objection to the 
utilisation of London institutions or other Metro- 
politan gpecial services outside the metropolis. 
But it is entirely opposed to the proposal that the 
County Council should be the supervisory and con- 
trolling authority for all health purposes through- 
out: the administrative county. It contends that 
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that constitutes the needless introduction of a 
highly objectionable proposal which is neither 
necessary nor relevant to Poor-Law reform. 


THE DRAFT PENSION SCHEME, 

In the course of an article in the Lancet (March 
27th and April 3rd) some criticisms of the memo- 
randum drawn up by King Edward’s Hospital 
Fund for London, the College of Nursing and 
the two hospital associations are made; we 
have only space to quote a few lines. Grave 
financial difficulties are naturally foreseen, and 
it is remarked that “‘ once a nurse always a nurse ’ 
is by no means an accurate description of the 
probationer. Out of a salary of {25 the pro- 
bationer, the writer thinks, will consider {3 15s. 
a very big bite, for she does not regard her “ meal 
and malt” in terms of cash value. The 
argument used by the authors of the memorandum 
that workers’ contributions under the scheme 
‘ would relieve the hospital of part of the liability 
to provide for the pension when it became due ”’ 
indicates, says the Lancet, a definite liability 
already existing, and thinks some may ask shrewdly 
why they should begin now to contribute to 
pensions which would have to be provided for 
them anyhow. It would seem better, the Lancet 
concludes, to begin at the top, with senior officers, 
matrons and so on, rather than at the other end 
where are the nursing probationers. The writer 
concludes that “‘ the wages paid to women are too 
low. What are called emoluments in this con- 
nexion are simply such board and lodging as we 
all give in our homes to the ordinary domestic 
servant; but to domestic servants of to-day we pay 
far higher wages than are paid to nurses working 
in the hospitals.” 


ALEXANDRA DAY. 

ALEXANDRA Day on June 9th this year will have 
a special significance. The gracious and kindly 
lady who inaugurated it and took the deepest 
interest is no more with us; her beautiful and 
graceful figure driving round London in a rose- 
decked carriage encouraging the sellers will not 
be seen again although it lives in memory. To 
carry on her great work the helpers will we know 
do more than ever, and any nurse who can spare 
the time to help on the good cause is asked to 
offer her services as a seller to the organiser, Miss 
May Beeman, at 33, The Grove, The Boltons, 
London, S.W.10. 


A ROYAL GRANDCHILD. 

Our readers will all join in hearty congratula- 
tions to the Duke and Duchess of York on the 
birth of a daughter. The event took place in the 
early hours of Wednesday morning at 17, Bruton 
Street, London, the Duchess’s old home, and the 
news was at once telephoned to the King and 
Queen at Windsor. The Duchess and the baby 
are doing well. For some time past the Duchess 
had been arranging her nursery and the Queen 
had helped with the choosing of clothes for the 
expected arrival, who is her third grand-child. 
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EVENTS OF THE WEEK. 


April 21st, 1926 


HE coal question is still unsettled. 
tives of both sides of the dispute have had 


conversations with the Minister of Labour and 


also with the Prime Minister. 


The reply of the miners to the Report of the Coal 


| Commission was published. Their leaders had pre- 
| viously informed mineowners that they could not 


| attitude the miners were rejecting the Report. 


discuss any change in either wages or hours. In 
their reply they insisted on the need for national 


| agreements; they were opposed to variable district | 
| percentages and they strongly objectéd to the question 
| being referred to the districts. 


The owners pointed out that in adopting this 
Later 


| they intimated that their representatives would now 
| proceed to enter into communication with the miners’ 
| district associations with a view to consider with them 


what were the terms that could be offered after April 


30th. 

The Industrial Committee of the Trades 
General Council protested against this projected 
action of the owners. The dispute now seems to 
centre on national negotiations versus district nego- 
tiations. 

Mr. A. J. Cook, the miners’ secretary, is preaching 
to the men that war has been declared on them by 
the colliery owners. 

Mr. J. H. Thomas, M.P., speaking in South Wales 
said that there was nothing so dangerous as the foolish 
attitude that a conflict in the coal trade was inevitable 
There could be no doubt as,.to the gravity of the 
situation, and because of the seriousness of the con- 
sequences that would follow a stoppage it was in the 
interests of all to work for peace. 

About 20,000 women from all parts of the country 
took part in a demonstration in London arranged by 


| the Women’s League of Empire to protest against 


| and lock-outs. 


the resoyrces of the country being wasted in strikes 
They were for the most part working- 


| class women, and all industries were represented 


They marched from the Embankment accompanied 
by many bands—pipers and others—to the Albert 
Hall, where they were addressed by Mrs. Flora Drum- | 
mond, Miss Bowerman and others. A collection for 
the cause amounted to /6,096. A motto which 
appeared on banners from many of the districts was 
“We demand the secret ballot in industrial disputes.” 

The cost of living in this country fell four points 
during March. It is now 68 above pre-war rate. | 
The rapid rise in the cost of living in France is causing | 
serious hardship to many, especially Government | 
officials, officers and others of that status. Taking | 
100 as the pre-war index, the figure for the [irst | 


quarter of this year was 451, a rise of 30 points over | 
| the Jast quarter of 1925. 


A Bill to restrict the publication of proceedings | 
before the Divorce Court passed its second reaciing | 


| in the House of Commons by 222 votes to tliree. 


Thirteen Labour members were suspended for 


five parliamentary days for abusé of the rules of 


| the House. 


The Government have decided in favour of al 


| Churchill’s proposal that a modified form of tax 


| experience of it, are in favour of the tax. 





on betting should be one of the features of the new 
Budget. Many of our Dominion Governors, with 
It produces 
income and does not increase the amount of betting. 

According to the official report of the London 
Fire Brigade there were nine outbreaks of fire 
London on Saturday caused by lights being thrown 
down. 

The Prince of Wales has gone to Biarritz for a rest 
cure. 


Representa- 





Union | 
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NURSING REQUIREMENTS OF A MODERN HOSPITAL. 
By R. E. DARByYSHIRE, R.R.C., Matron, University College Hospital. 


HE organization of the nursing staffs in the 

hospitals of this country has served as 

a model for many other parts of the world 

and it is rather remarkable that it was probably 

never planned at all. It has just grown up year 

by year and in course of time has become more 
and more elaborate. 

The centre of the service in any hospital is un- 
doubtedly the matron’s office and if this is not 
functioning methodically and smoothly it atfects 
the whole nursing staff and, consequently, the 
efficiency of the hospital. 

It is essential that the matron, in addition to 
being very highly trained, should be a woman of 
wide sympathies and broad outlook, and that she 
should not be so overburdened with work and 
responsibility that she is unable to take an active 
part in outside affairs connected with her own 
profession, and with the ordinary affairs of the 
world. To ensure this, the matron should be pro- 
vided with an adequate and efficient staff which 
should consist of :— 

(1) An assistant matron who should be thor- 
oughly acquainted with all the routine work of 
the office, able to allocate the nurses to fhe 


different wards and departments, keep accurate | 


accounts, thoroughly understand the book-keeping 
and the keeping of registers and to have the 





whole plan of nursing and domestic work at her 


finger tips, so that she is able to deputise for the 
matron at a moment’s notice without any dis- 
location of the smooth working of the hospital. 

(2) The matron should be provided with well 
trained and efficient clerical help. It is absurd 
and certainly most wasteful that any matron, 
already bearing a heavy burden of responsibility 
and even in the best organised hospitals always 
working against time, should be expected to answer 
dozens of purely routine letters day by day, and 
do the work of a junior clerk. 

A matron’s office should be as well organised, as 
methodically administered, as the secretary’s office. 
The filing, recording and registering should be as 


well done as it is in a commercial office and this | 
cannot be done unless the assistance of a trained 


clerical assistant is available. 


(3) The hospital housekeeping. This is perhaps | 


hot strictly within the scope of my subject, but it 
is so important to the welfare of the hospital that 
it cannot be left out of any paper dealing with 
nursing requirements. After a long experience of 


Matron’s work I can say without the slightest | 


hesitation that a fully qualified housekeeper, who | 


is not a nurse, but has been well trained and is 
experienced in all details of housekeeping admin- 


istration, is one of the most valuable assets a | 
hospital can have, but I would also like to say that | 


I do not believe it is possible to attain really satis- 
factory administration in the housekeeping depart- 
ment if it is entirely separated from matron’s office 


I do not mean that the matron should have the 
responsibility of the housekeeping, but that she 
should work with the housekeeper; they should 
meet at least once every day for consultation and 
be able to discuss the daily difficulties affecting 
both the departments and the hospitai as a whole. 
I see no reason why the matron and the secretary 
should not have a mutual arrangement “that any- 
thing affecting the financial side of the department 
should be reported by the housekeeper to the sec- 
retary direct, without reference to the matron, and 
that anything affecting the nursing department 
should be referred to the matron. I believe that 
entire separation of the nursing and the house- 
keeping departments is uneconomical, difficult and 
a source of irritation, friction and discontent. I was 
greatly struck with this aspect of the case while I 
was in -America, for although the dietitian’s 
department was officially not supposed to be con- 
nected with the matron’s department, I found in 
every case that the most successful working was 
accomplished where the matron and the head 
dietitian worked hand in hand, and this was told 
me not only by the matrons but by the head 
dietitians themselves. 

(4) Another important assistant to the matron 
is the home sister, who should be an experienced, 
capable woman who can arrange her own work 
without relying unduly on the matron’s department. 
A home sister in a large hospital has a great deal 
of work and responsibility and if a qualified 
assistant cannot be provided, an assistant who is 
not a nurse and who can be obtained for a much 
smaller salary is a great help. Her duties may 
include the care and distribution of the linen in 
the home, helping with the supervision of maids 
and scrubbers, giving assistance at meals, etc. 
I saw this plan of employing a non-nurse assistant 
in many of the nurses’ homes in America and have 
also found it works well in my own experience. 


(5) The sister-tutor’s department is now an 
essential branch of the administrative department, 
and here again it is extremely important that a 
thoroughly well qualified woman should be em- 
ployed. A second sister-tutor is necessary if the 
hospital has a preliminary training school, and still 
further assistance if a large number of nurses have 
to be taught. 


Regarding the personnel in the wards, I should 
like to take, for the purposes of illustration, the 
staff necessary for a medical or surgical ward of 
24—28 beds. 


This should require a staff of eight. For day 
duty, | sister; 1 fully trained or 4th year staff nurse; 
1 in her 3rd year or in the latter part of her 2nd 
year; 1 relief nurse (a senior probationer) to take 
the weekly days off and to be an extra on the 
heavy operating or otherwise extra busy- days in 
the ward; 2 probationers in their first year. Fo. 
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night duty, 1 nurse in 3rd year of her training with 
1 probationer in her Ist year. 

In a children’s ward at least one 
making 6 on day duty, especially if 
portion of infants are admitted. 

The work of the operating theatre in a modern 
hospital is always a problem, for the work appears 
to increase daily and in the training of probationers 
a certain amount of theatre work must be got in. 
In a hospital of 300 beds with probably two oper- 
ating theatres, I would consider it necessary to 
have on day duty a sister whose work is mainly 
superintending, two fully qualified “ instrument ”’ 
nurses, 3 or 4 nurses in training, and for night duty 
a qualified or senior probationer nurse who has 
already had considerable experience in the theatre 
on day duty. The theatre is almost always a 
source of anxiety to anyone responsible for the 
nursing staff, for the work is done at so high a 
pressure and so much in the limelight that only a 
certain type of very capable nurse gains the appro- 
bation of the surgeons. 

In the out-patient and casualty department the 
personnel required depends, of course, on the 
amount of work and the number of patients passing 
through the departments, but in a hospital of 300 
beds, situated in a large town, especially in an 
industrial area, not less than 1 sister and 5 or 6 
nurses are usually required, and I would especially 
stress the need of a fully qualified nurse as second 
in command, so that pupil nurses are never left in 
charge of the casualty or out-patient department. 

The massage and electrical staff are in addition 
to the regular staff required for casualty and out- 
patient department. 

The various extra departments, such as tuber- 
culosis, infant welfare, etc., should, if possible, be 
staffed by trained nurses, although nurses in train- 
ing gain valuable experience by being allowed to 
assist in special departments for short periods 
during their training. 

During the past ten years we have seen a decided 
improvement in shortening the hours of duty of 
nurses, but there is still a great deal to be done in 
providing adequate nursing staff. It is not, I 
think, generally recognised that, although the staff 
has increased, the work has likewise increased and 
in many cases the addition to the nursing staff has 
been made to meet the needs of the increased off- 
duty time and has not helped to meet the needs of 
the increased rush of work. It is perhaps not 
easy for us to remember that although many more 
patients pass through our wards, more operations 
are done, many more elaborate tests, diets and 
treatments are required, with consequent addition 
to the work of sisters and nurses, we seldom, if ever, 
eliminate any of the duties which have been done 
in the past. I do not speak of the old days when 
nurses scrubbed floors and polished grates, but of 
those more recent years when we had always some 
convalescents, when patients came in a few days 
before operation and stayed in bed after operation 
twice as long as they do now and did not leave the 


extra nurse, 
a large pro- 
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hospital until they were almost well. In what 
modern hospital can one see such a comfortable 
| state of things at the present time? Are we not 

always striving to get our patients out of the 
hospital, as expeditiously as possible, to Homes of 
recovery, Convalescent Homes, or their own homes ? 
Are not our wards filled with acute and helpless 
cases and is not the cry always for beds and yet 
more beds? Therefore I think we must face the 
fact that the number of nurses in every hospital will 
continue to increase and we must realise that in any 
expansion of our hospitals the cost of the nursing 
personnel must be relatively heavier than it has 
been even in the past few years. 

The actual number of nurses to a given number of 
patients has not, I think, ever been definitely laid 
down in this country, and indeed it varies so con- 
siderably in modern hospitals that a definite 
standard would not be easy to determine. A rather 
vague but by no means accepted standard is one 
nurse to every three patients. 

This ratio would be excellent if it was actually 
| maintained in the wards, but how often do we see 
a hospital, claiming that they have the one to three 
ratio, employing quite 25 per cent. of their total 
staff in duties other than nursing, such as theatre 
and out-patient work, and in administrative duties. 
Also, I think it is seldom realised, even by those 
people most interested in hospitals and really 
caring for the welfare of the patients and nurses, 
that there must be a sufficiency of nurses for relief 
duty, for holidays and for sickness, if the care of 
the patients and the health of the nurses are to be 
kept at a uniform standard. It is certainly the 
nightmare of every matron to be “ short of nurses ” 
and it is too often an ever-present and pressing 
anxiety. 

I maintain that no hospital committee is justified 
in seeking to extend the activities of its hospital 
unless it can provide adequate nursing personnel, 
with adequate housing for the increase of staff and 
a margin in the numbers for possible emergencies. 

I should dearly like to see a definite standard of 
nursing personnel generally accepted in our modern 
hospitals and the minimum I should consider satis- 
factory would be as follows :-— 

For a hospital of 300 beds.—1 matron, | assistant 
matron, | office assistant, 1 home sister and | non- 
| nurse assistant, | tutor-sister and an assistant if 
required; 24 ward and departmental sisters (in- 













_ staff nurses (including assistant night superinten- 
dent), 96 nurses in training (of whom ten are for 
relief duty).—Total 140, of whom 100 are employed 
in nursing the patients in the wards, 30 are em- 
ployed in administrative or departmental work, 
such as theatre, out-patients’ department, massage 
and electrical departments, and 10 for reliet duty, 
such as holidays, sickness, etc. 


(To be continued). 








An annuity of {400 a year for life has been left by 
Miss Portal to her nurse, Sister Anne Reed. 
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NATIONAL HEALTH AND PENSIONS INSURANCE. 


HOW THE NEW SCHEME AFFECTS NURSES. 
By A. C. Woop-SMITH 


(Second 
Contributions. 

The weekly contributions due under the Pensions 
Act are payable together with the payments due 
under the National Health Insurance Act as one 
contribution and by means of a single combined 
‘Health and Pensions’’ stamp. 

Until the 2nd January, 1928, contributions will 
be payable by every insured person up to the age of 
70, but on that date the age limit will be reduced 
to 65. A nurse, therefore, who has already 
reached the age of 65 on the 2nd January, 1928, 
will cease immediately to be liable for contri- 
butions, and in other cases liability will cease on 
the 65th birthday. The ‘employer, however, will 
still be required to pay his portion of the weekly 
contribution after the nurse has reached 65, and these 
reduced payments made by the employer will, if 
necessary, be counted as full contributions for the 
purpose of qualifying the nurse for a pension. 

Rates. 

The following table shows the rates of contri- 
bution payable by and in respect of women under 
the Health and Pensions Acts :— 











Type of Contributor. Health. Pensions. Total. 
(a) Employed Contributors. d d. s. d. 
Payable by Employer 44 23 7 
- Nurse... 4 2 6 
Total weekly stamp ... RY<g 
(6) Employed Contributors 
over 65 (after 2nd Jan., 
1928). 
Payable by Employer 44 24 7 
od » Nurse bas — — 
Total weekly stamp ... 7 
(c) Voluntary Contributors. 
If income does not ex- 
ceed £250 perannum 8} 44 i 3 
If income exceeds £250 
per annum ... aon OF 4} 11 
(d) Nurses in Excepted 
Employment. 
If excepted from Old 
Age Pensions :-— 
Payable by Employer = 2 2 
a . ae 1} 1} 
Total weekly payment 34 
If not excepted from Old 
Age Pensions :— 
Payable by Employer — 23 23 
~ om urse .. 2 
Total weekly stamp ... 4} 
(e) Exempt Persons. 
Payable by Employer 4} 2} 7 
= op EUUEOO ccc — — - 
Total weekly stamp ... 7 


It may be as well to mention that the card does 





| on the panel list of a local doctor. 


' 


Article.) 


of unemployment. Where the nurse wishes to pay 
contributions during any such periods (e.g., with 
a view to qualifying herself as early as possible for 
the maximum sickness benefit) she must, first of all, 
obtain the permission of her Society. 

A reduction of 2d. per week is made in the 
contribution of a Voluntary Contributor whose 
annual income from all sources exceeds {250,* as 
she is not entitled to Medical Benefit under the 
National Health Insurance Act. 


Benefits (Health Insurance). 

The following benefits are provided by the 
National Health Insurance Act :— 

(a) Medical Benefit—as soon as the first stamp 

has been affixed to the contribution card. 

(b) Sickness Benefit—after the nurse has been in 
insurance 26 weeks and has paid that number 
of weekly contributions. 

(c) Disablement Benefit—after exhausting her 
right to sickness benefit and provided that 
she has been in insurance 104 weeks and has 
paid that number of weekly contributions. 

(d) Maternity Benefit—as soon as she his paid 
42 contributions and has been in insurance 
that number of weeks. 

Medical Benefit. 

This benefit includes medical attendance and 
necessary treatment, medicine and drugs dt ring 
illness. A nurse, whether in hospital or on her own, 
may feel that this benefit simply gives her some- 
thing that she has always been accustomed to 
receiving as one of the privileges of her profession. 
It is true that in most cases she would be able to 
look to the doctor with whom she is working for 
advice and treatment in the event of illness, but 
it is advisable, nevertheless, that she should 
prepare for emergency by having her name placed 
Where she 
works in an institution, she will usually find that 
the Senior Medical Officer is the ‘‘ panel doctor.” 

A nurse who changes her address frequently will 
find a “ Traveller’s Voucher ’’ of very great value 
toher. This may be obtained from the Controller, 
Ministry of Health, Insurance Department, White- 
hatl, and, taking the place of the medical card, it 
will enable the nurse to obtain medical benefit in 
whatever district she may happen to be at the 
time of need. 

Sickness Benefit. 

For the first two years of insurance sickness 
benefit is payable, during total incapacity for work, 
at the rate of 7s. 6d. weekly. As soon as the nurse: 
has been in insurance 104 weeks and has paid that 
number of weekly contributions, she bécomes 
entitled to the’maximum rate of 12s. The benefit 
is paid during the contiriuance of her incapacity up 


| to a maximum period of 26 weeks, but it is impor- 
not require to be stamped for weeks of sickness or | 


tant to remember that any two illnesses, not 
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National Health and Pensions—Cont. 
separated by at least twelve months, are reckoned 
“continuous "’ for this purpose. 

The Act requires that notice of an illness should 
be given within the first three days. The nurse 
must, therefore, take the earliest opportunity of 
notifying her Society in case of illness; if she fails 
to do so and cannot offer any reasonable explan- 
ation of the delay, benefit is payable only from 
the day following that upon which notice is given. 

Disablement Benefit. 

The rate of this benefit is 7s. 6d. weekly. It is 
payable during total incapacity for work up to 
the age of 70 at the present time, but after the 
2nd January, 1928, it will cease to be payable at 
the age of 65. 

Until the nurse is qualified for this benefit (7.e., 
has paid 104 contributions) she may, with the 
consent of her Society, stamp her card during weeks 
of sickness and genuine unemployment, in order 
that she may become eligible at the earliest possible 
date. 

Incapacity for Work. 

It is perhaps not too much to say that of all the 
benefits provided by the Health Insurance Act 
disablement benefit is the most valuable to insured 
persons. At the same time it gives rise to more 
misunderstanding and confusion than all the 
other benefits put together. 

The reason for this is not far to seek. The Act 
places on an insured person the onus of proving, 
as a necessary preliminary to her receiving the 
benefit, that she is “ rendered incapable of work 
by some specific disease or by bodily or mental 
disablement." Whether or not a nurse is “ in- 
capable of work” is largely a question of fact 
for the Society to determine and, in coming to a 
decision, the Society necessarily relies to a great 
extent on the nature of the medical evidence 
furnished. Normally, the nurse could look to her 
Society for benefit where she was incapacitated 
for her own work, but in cases of long illness it is 
necessary that the conditions should be construed 
rather more strictly. 

It was never intended that disablement benefit 
should be a “ pension "’ and permanent incapacity 
for performing the ordinary duties of her profession 
does not in itself entitle the nurse, as a right, 
to the benefit. In cases where she could reasonably 
be expected to undertake some alternative and 
less arduous occupation (e.g., that of a companion) 
she cannot strictly and literally regard herself 
as totally incapable of work and the benefit would, 
after a time, cease to be payable. 

Maternity Benefit. 

The normal amount of this benefit is 40s. In 
cases where the nurse gives up work on marriage, 
the benefit is payable only in respect of the first 
confinement occurring during the first two years 
of marriage, and the rate of the benefit is subject 
to deduction if the nurse had any arrears of contri- 
butions at the date of her marriage. 

A married woman who continues to work 
for a year after her marriage is entitled during 





her membership to a second, maternity benefit 
of 40s. payable by her husband’s Approved 
Society if he is insured, or, failing this, by her 
own Society. 

Additional Benefits. 

In addition to the ordinary cash benefits set 
out above, a nurse may be entitled to certain 
additional benefits provided by her Society out 
of surplus funds, e.g., dental benefit, hospital and 
convalescent home treatment, optical benefit. 
The schemes and methods of administration 
adopted by Societies vary considerably, and ever) 
nurse is advised to make herself acquainted with 
the conditions by obtaining full particulars from 
the Society of which she is a member. 

A condition attached to the grant of thes 
benefits is that notice should be given befor 
any expense (e.g., for dental treatment) is incurred 
and, speaking generally, no one is entitled to 
addtiional benefits until the first Monday in 
January of the fifth year after that in whicl 
she became a member of her Society. A nurs 
who entered insurance in 1924, for example, would 
not become eligible until January, 1929. 








Medieal, Surgiea and lObstetric. 
Emergencies of Medica! 


Manual of Emergencies. 
(Based upon Lenzmann’s “ 
Practice.”) By J. Snowman, M.D..M.R.C.P. (Joh 
Bale, Sons and Danielsson, Ltd.) Price 10s. net 

Since the first edition was published in 1914 this book 
has been re-written and revised and may fairly claim to 
be a new work. It deals with the diagnosis, pathology 
and treatment of dangerous emergencies of sudde: 
origin which threaten life. Although written for th: 
medical profession, it contains much of interest for sisters 
and senior nurses. The additions include descriptions 
of insulin treatment of diabetes, surgical treatment in 
angina pectoris, botulism and its treatment by serum 
and Professor Stroganoff's treatment of eclampsia 

The emergencies dealt with in midwifery include abortion, 

accidental hemorrhage, placenta previa, post-parfum 

hemorrhage, tubal abortion, rupture of the tube and 
tubal mole. Although the nursing profession is not often 

called upon to deal with emergencies in this country, a 

wise knowledge is very helpful and may be the means of 

saving life when a doctor cannot be got immediately 





The Practitioner for April contains the first part 0 
a very interesting article on ‘“‘ Lateand Early Carcinoma 
of the Breast ’’’ by Sir G. Lenthal Cheatle; also one on 
“The Early Treatment of Mental Disease ’’ by Dr. \\. 
Brown. 

At the annual meeting of the Court of Governors of 
the North Riding Infirmary, Middlesbrough, held recent! 
it was proposed to set apart £2,000 for the purpose 
Nurses’ pensions. They did not anticipate any imme- 
diate call upon the fund, but provision should be ma‘ 
against any necessary retirement through ill-health « 
other causes. It was not intended to make the pensio! 
scheme a contributory one. 


= Ao 





Kieton Hill Infirmary nurses are organising a baza 
next month to supplement the wireless apparatus. 


ton 


From August 3rd to 14th a vacation course for men an‘ 
women in Dalcroze eurhythmics (method for the develop 
ment of rhythmic sense, aural perception, muscula' 
control and musical feeling) will be held at Westfield 
College (University of London), Kidderpore Avenu 
Hampstead, N.W.3, under the direction of Miss Ethe! 
Driver, L.R.A.M., diplomée in eurhythmics. Inquiries, 
23, Store Street, London, W.C.1. 
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THE “NURSING TIMES” LAWN TENNIS CUP COMPETITION 


HE annual meeting in connection with this 
Competition was held at the Charing Cross 
Hospital on April 14th by the kind per- 

mission of Miss Cochrane, the matron. The 
meeting was well attended, and the great success 
which marked the proceedings is of good augury 
for a successful season this summer. It is 
peculiarly gratifying to us to note how heartily 
the nurses of London take up and _ support 
this Competition, which has been arranged by 
the NursinG Times for their benefit. We never 
lose sight of the fact that its success is due to the 
nurses themselves; and the meeting of Wednesday, 
with its tone of cordiality and comradeship, 
proclaimed in the clearest way their intention to 
maintain, and even increase, the popularity the 
Competition enjoys in the nursing world. 

The meeting was presided over by Mr. A. Van 
Homrigh, whose interest and support has been 
one of the greatest factors in the success which 
has attended our efforts to organise lawn tennis 
for nurses in the London area. The meeting 
was invited to make suggestions for the improve- 
ment of the Competition, but, after the conditions 
had been formally read, it was agreed to make no 
change. It was also agreed that the existing 
method of playing the games and deciding the 
matches should be continued. 

In connection with the condition that “all 
players must be bona fide members of the nursing 
staff,’ an interesting point was raised with regard 
to private nurses attached to an institution, 
and a resolution was carried to the effect that 
“private nurses trained at, and attached to, an 
institution are to be regarded as bona fide members 
of the nursing staff.’’ 

The Chairman drew special attention to the 
necessity of giving information to the NURSING 
TimEs immediately after fixtures have been 
arranged, as a great deal of unnecessary trouble 
was caused last year by neglect of this requirement. 
He dwelt also on the umpire question, and invited 
all competitors to arrange for an umpire in case 
we are unable to provide one. Mr. Van Homrigh 
is always delighted when he can attend a match, 
but it should be noted carefully that he can only 
do so on Tuesdays, Wednesdays and Thursdays. 

Entries tor 1926 will be definitely closed on 
April 24th. A large number entered before the 
meeting dispersed “on Wednesday, and those clubs 
which have not given in their names should do 
so without delay. 

Time Table for 1926. 
First Round to be completed by May 29th. 


Second ,, Sa “ » June 26th. 
Third _s,, ae m » July 10th. 
Fourth ,, — 9s » July 17th. 


Semi-Finals ,, __,, a » July 24th. 
The draw for the first round will be made on 
Tuesday, April 27th. 
At the close of the annual meeting tea was served 
to the visitors. It was presided over by Miss 





Cochrane, who never fails to help our Competition 
by all means in her power, and her nurses spared 
no effort in arranging for the comfort and enter- 
tainment of all present at this pleasant social 
gathering. 


NURSES’ FUND FOR NURSES. 

A meeting of the committee was held on Thurs- 
day, April 15th, there being present Miss Wiles 
(deputy chairman), Miss Cave, Mrs. Cooke, Miss 
Mitcalfe and Miss Bulan (Hon. Sec.). After formal 
business the suggestion of selling pencils and 
account forrns for private nurses was considered, 
but it was decided that the small profit likely to 
be obtained would not compensate for the trouble 
and risk involved. A form of application for 
nurses in need was approved and it was decided 
to print 500 copies. It was decided that, while 
gifts from Scottish nurses would be gratefully 
received, the Scottish hospitals should not be 
circularised in view of the fact that Scotland had 
started a fund of its own for helping partially 
trained nurses. 

The Hon. Sec. reported that the amount received 
to date was {718, and the balance in hand £425. 
An immense amount of work had been done since 
the last meeting, letters, reports, payments, 
accounts and appeals. The sale of matches at the 
Nursing Exhibition had resulted in the collection 
of £11 9s. 10d. in three days. Many parcels of 
clothes had been sent to nurses. A number of 
grants were sanctioned, including several for con- 
valescent homes, the payment of rent for a time 
for a disabled nurse who was living on 27s. a week, 
out of which she supported an aged mother, and 
three months’ help for a nurse who had been 
obliged to pawn clothes and bedding. 

Our heartiest thanks are due to several members 
of the London Centre, College of Nursing, to Miss 
Jessie Holmes and others for kindly selling matches 
and holding collection boxes at the Nursing 
Exhibition, both at THE NursInG TIMEs stand and 
at the stand in the lower hall kindly given free of 
charge by the organisers of the Exhibition ; several 
of the nurses helped by this Fund also gave their 
time, one in particular aged 74 helping for many 
hours. It was very exciting to break open the 
boxes and count the coins (ranging from _half- 
créwns to halfpennies)! During the five days the 
fine sum of {22 15s. 6d. was collected. Of this 
£2 2s. 4d. was acknowledged last week ; the balance 
appears in our list this week. 

Watch this space for good news shortly ! 

(List of Donations on page 389). 








It is understood that, within a short time, there will be 
set up in London an institute of physical treatment in all 
its modern branches. This institute will be primarily 
for the benefit of the poor of Westminster, but if the plans 
of its founders are realised it is likely to become a centre 
for teaching as well as for therapy. 











386 


THE NURSING TIMES 


Apri 24, 1926. 





COLLEGE OF NURSING—POST-GRADUATE WEEK. 


Perhaps the most outstanding impression of the College 
Post-graduate Week just concluded, the third of its kind, 
is that the nurses this year were much more fully alive 
to the need for learning about the social side of the work 
rather than for dwelling on the question of disease 
That in the very varied programme lectures on disease 
did not predominate called out no criticism from the 
nurses present. Moreover, the attitude of the speakers 
has also changed ; there was a ready and general recognition 
of the importance of the nurse in the public health service 
in the future; of the national importance of the work 
in which they are engaged, and of the essential necessity 
for refresher courses such as those arranged by the College 
The general outlook of the public upon the work of the 
public health service has, moreover, changed considerably 
even within the last five years. The speakers obviously 
appreciated the fact that the members of the Public Health 
Section are carrying out duties involving both medical and 
civic responsibilities, and that these will tend to increase 
in the future \ noteworthy feature was the very large 
number of local authorities who either paid the whole 
expenses or assisted their nurses with the cost of attending 


the course 
The number of nurses able to speak in public with 
clearness and precision has increased very much during 


the last two years, and all the speakers noted that the 
audience took a keen, eager and intelligent part in the 
discussions. Public health work, by bringing the nurse 
into close contact with the life of the nation and of the 
people, helps them to appreciate, more than is possible 
for the institutional nurse, the complexity of the life 
of the community and the tremendous influence of social 
conditions upon the public health. The open session on 
the affairs of the Section led to the discussion of many 
interesting points and to some excellent speeches, which 
showed both the vision of an ideal and an appreciation 
of the hard facts of life 
Perhaps the most noteworthy lecture was that given 
by Professor Louise Macllroy (on the stationary maternal 
mortality rate), who boldly faced the problems and the 
responsibilities of this regrettable condition. It is to be 
hoped that the discussion which followed will bear fruit 
the combined activity of the medical and nursing 
professions, in which, of course, we include the midwifery 
service 
Another interesting paper was that read by Mrs 
Carter, R.R.C., on the education of nurses for the public 
health service. The short historical survey given by 
Miss Hester Viney, the Hon. Secretary, showed remarkable 
progress in the short time this section of the work of the 
College of Nursing has been in being. The discussion on 
t basis of membership was postponed until the annual 
meeting of the College owing to the heavy agenda 
The week closed with an At Home given by the College 
when the Public Health Section members had the oppor- 
tunity of meeting the members of the Council and those 
midwives who were attending the post-graduate course 
for teachers of midwifery under the practical guidance of 
Miss Doubleday 
The total attendances during the week were 1,055; 
of these 566 were by College members, the highest number 
whom present on any one day was 90; 237 tickets for 
single lectures were taken 
Post-graduate Week was preceded by a holiday study 
rse, and we are asked to add that if sufficient entries 
received a similar course will be held during the 
Whitsuntide holiday. College members pay 10s. and 
members 15s. for the course, and it has been found 
ost helpful as a preparation for the Ministry of Health’s 
aminations, The College has sent up many candidates 
this examination, and it is hoped that the list of 
essful students will be available shortly. 


The Delinquent Child, 
Out of his long experience as a London Police Court 
iagistrate, Mr. Cecil Chapman gave a delightfully 
friendly talk on Montiday evening. The magistrate, he 


| 
| 
| 
| 





said, who wanted to do his duty, must find out whether 
the act committed by the child ‘brought before him was 
an index of character or a passing impulse, and the 
method taken was to remand the children for a week 
if the matter was serious. Often the parents were in- 
dignant at the sending of the children to a remand 
home, and could not understand why their own hom« 
was not considered suitable; but environment had to be 
taken into account as well as possibly inherited tenden- 
cies. Talks with the parents were part of the means 
adopted for getting at the cause of the offence. If the 
child was allowed to remain at home, visits were paid 
by the probation officer, and so friendly were the rela- 
tions established, that other parents were sometimes 
jealous. Association of the child with the family was 
in some cases more likely to develop a sense of fellow 
ship than life in an institution, although a selfish child 
might come from a most pious home, and an unselfish 
one from the most unpromising one. The forming ot 
character was the aim; this required a certain amount 
of freedom of choice more often attainable in the hom« 
than in the more mechanical life of the Institution. 
Unless the child was mean and selfish at the expens« 
of someone else, or threw the blame on someone els¢ 
they knew to be innocent, he was inclined to avoid 
punishment and to try training; in such cases 
however, the child had to be startled. Whipping, in his 
experience, did no good, and as a rule he thought it 
did harm both to the person who inflicted it and to 
the child. 

Mr. Chapman thanked the nurses for looking afte: 
the health of the children while at school and after- 
wards. The worst thing that could happen to a child 
was to forget the advantages of school, which very 
quickly happened if they got into a blind alley occupa 
tion that made money quickly but did. no good to 
character. 

In reply to a question, he agreed that organized play, 
as in the Scouts’ and Guides’ movements, was 
excellent; quite one-third of criminality was due to 
high spirits which could be diverted into other channels 
Self government should be the aim. Two qualities 
lacking in the modern bringing up of children wer 
discipline and veneration. 

Tuesday evening (April 13th) was devoted under tly 
chairmanship of Dr. Cates to a conference on the instruc- 
tion of the public in health. Dr. James Wheatley, 
County M.O.H. for Salop, opened with a paper on Publi 
Health Education. Health education, he considered 
was the most important problem of the time. A great 
national effort was needed so that not only future genera 
tions but the present generation should benefit to th 
fullest extent possible. It was now generally accepted 
that all disease was preventable except those which 
could only be dealt with by eugenic methods, and we 
needed to concentrate on health rather than on diseas« 

The means were (1) health propaganda through th: 
press, cinemas, school medical inspection and treatment 
maternity and child welfare centres, etc., supplemented 
by most valuable voluntary work; and (2) lectures to 
special audiences. Education was always the first to suffer 
when there was shortage of staff, and the Board ot 
Education and the Ministry of Health must be continuall 
reminded that the medical and nursing services were tiv 
backbone of public health work. The whole attitude 0 
the public must undergo a radical change, and unless th« 
medical profession took charge of the health as well as 
the disease of the community it would lose its prestige 

The medical profession had to rely on the nursing 
profession. He looked upon the work of the nurse as 0! 
the utmost importance, but it was at present only 4 
fraction of what it might be. The services of the nurse 
in the home were of great educational value, and without 
detracting from the hospital nurse he held that it was th« 
district nurse who would, in the future, do great work 
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ASEPTIC 
FURNITURE 


WMustrated Catalogue 
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White Enameled Dressing Table with 








Plated rail cround three sides & swing 
bowl u tray. 2 Plate glass shelves. 
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THE SURGICAL MANUFACTURING CO. LTD 
85 - 85 MORTIMER S* LONDON. Wi 
89 West Regent St Clesgor, 14 Howard St. Be! Fost.5 South Anne St Dublin, 








WHENEVER YOU BUY NEW LINEN MARK WITH 
JOHN BOND’S 
‘CRYSTAL PALACE’ 
MARKING INK. 


BUYING TIME IS MARKING TIMZ. 
FOR USE WITH OR WITHOUT HEATING (WHICHEVER KIND 
18 PREFERRED) 


Sold in 6d. & 1s. Bottles, or by the oz., pt. or qt. 








Marking Used in the Royal Households. 
Time. Manufactory—75, Southgate Road. London it 








OLD FALSE TEETH 
WANTED 


in any condition, on Silver, Vulcanite, 
Gold or Platinum. Highest prices given, 


WE ALSO BUY JEWELLERY 


Old Gold, Silver, Watches, Secondhand Diamonds, 
Platinum Scrap. Cash by Return Post. 


BELL’S LTD., UPPERHEAD ROW, LEEDS. 








INSIST on having the original 


“PERFECTION” BED PAN 


THE MOST COMFORTABLE 


Anatomically 
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AND SANITARY BED -PAN 
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Hygienic! has 
a strong grip 
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CLEAN! 











TO MBET A LONG-PELT NEED we have produced the 


Comfortable 
and easy to 
the patient. 
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FEMALE URINAL 





Safer than 
bottles. 
Weight 27 oz 





“lt is as good 
es the Per- 
fection Pan."’ 
What more 
can be said! 


Miniature Models presented to Nurses. 





Post Free. 








The production of an Infant 
Food for widespread use 
amongst the Nation’s child- 
hood entails certain obligations 
which it has been our care to meet. 


In the preparation of Trufood, the question of 
costs has been subordinated to the highest 
principles of British manufacture. 


By the Trufood low-temperature process, the 
liquid product after correct re-adjustment is 
atomised into tiny drops of a mist-like form, 
which dry instantaneously to a fine powder in 
the warm dry air current. 


In re-adjusting cows’ milk, most of the casein is 
removed, the lactalbumen is increased, 
together with the butter fat and milk sugar, and 
the whole effected without the slightest disturb- 
ance of the natural chemical, physical and 
colloidal conditions. 


The results of this careful re-adjustment are : 

Fat emulsion is perfect. Lactalbumen is uncoagulated 
and unaltered, exerting full protective action. Soluble 
calcium salts remain soluble. Enzymes are present in 
active condition. Colloidal condition of casein 1s 
unaltered. Lactic-acid organisms are present to 
prevent intestinal trouble after feeding. Reconstitutes to 
a perfect milk condition b, the simple addition of water. 


SECWAY 
Jor intestinal disorders and premature infants. 
Write for particulars. 


HUMANISED 


A sample of Humanised Trufood (for infants 
up to 9 months) or Trufood Full Cream (for 
over 9 months) sent on request to any nursing 
under your care, so that you may 
convince yourself by clinical observation of 
the intrinsic value of Trufood. Samples also 
sent on request to any Nurse or Doctor. 
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Specialists in H 2 w STOKE-ON-TRENT PosiTrve Paasnneay UFOO 
va sieht henae : ang have aemple sent BY RFTURN on eve Ts Wrenbury, nr. Nantwich, Cheshire. — 
POS! on a= of 6/- Postal Order (extra for abroad). aa 
T.F. 179-Bi0 
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College of Nursing— Post-Graduate Week— Contd. 


in improving the health of the people; work which could 
not be done by institutional treatment only. It was her 
home nursing and home education that gave her the 
great place she occupied. A knowledge of physiology 
must be at the root of her work, and at present nurses 
were being badly prepared in this subject. They were 
not taught to think, only to observe and obey. It 
remained for the Ministry of Health to make it a grant- 
earning service. 
The Nurse in the Home. 

Miss Wilmshurst (Metropolitan D.N.A.) drew a dis- 
tinction between preaching and teaching, the first far 
easier but not so dependent on personality and example 
as the second, which could only be effectual through 
consistency on the part of the teacher. For successful 
teaching in the homes of the working classes thorough 
preparation, an understanding of the mentality, lives and 
difficulties, and concrete example of her principles in 
the teacher’s own personality were necessary. There 
was perhaps no more critical member of the community 
than the working woman, who certainly during the 
last decade had plenty of experience in being visited by 
almost every kind of social worker. General hospital 
training was the finest preparation for any health worker, 
with the addition of the training in midwifery and health 
planned out by the Ministry of Health. It would never 
be forgotten that the district nurse was one of the earliest 
pioneers in health teaching, that she had always been 
accorded the freest entry to the homes and hearts of the 
people and that her reports of the need for reform in 
housing, sanitation and social conditions still made a 
deep impression on the minds of those who were in a 
position to remedy them. Some of Mrs. Dacre Craven's 
first reports told of battles with sanitary officers about 
the houses in the Drury Lane area supplied with water 
in cisterns covered with green weed which emitted fearful 
odours and of typhoid resulting. 

Che new curriculum for the training of health workers 
was welcome in so far as the Ministry recognised that 
some nursing training was essential, and the day was 
hoped for when full training would be part of the pro- 
gramme; this would put the worker in a much stronger 
position in. the professional world. 

[raining must be supplemented by adaptation of the 
individual to her work by imagination, sympathy, under- 
standing of the difficulties of homes where accommodation 
was scant, money scarce, and time over full with diffi- 
culties; to help the average man and woman to see things 
from a higher and better standpoint was the end for 
which training was the means. It was useless to know 
what should be done if confidence could not be won and 
people made to understand how to carry out the teaching. 
If the mentality of people who for generations had had 
to concentrate on how to live were understood, the lack 
of opportunity for such things as order, care, hygiene and 
perhaps even tenderness and sympathy expressed in 
ways familiar to us would be realised. 

Simplicity in terms and care in personal details were 
essential. The value of our inspection of the dustbin 
would be neutralised if we threw matches on the floor, 
or pledgets of cotton-wool on one side of a clean fireplace 
imstead of in it; we must not talk of the value of fresh 
air unless we could show how to overconie the difficulty 
of keeping the room ventilated and the old grandmother 
warm at the same time; nor must we lecture our pupils 
on the waste of badly cooked and unsuitable food unless 
we could suggest an alternative at the same cost, or talk 
about untidy homes if we had buttonless aprons. And 
the man of the family must be roped in to do his part 
or there would be a weak link in the chain of help. The 
nurse must have a knowledge of every source of help 
and advice and learn by patient study who was in greatest 
need. The nurse should teach self-reliance, not spoil 
her people. There was no recompense like the family 
that gladly acknowledged its improved condition to be 
— to the patient, simple and direct teaching of their 
visitor. 





Diseussion. 

Among questions raised from the hall were the follow- 
ing: whether physiology could be taught in the schools 
(Dr. Wheatley said no; it must be learnt by the nurse 
in her training); whether personality was not affected 
by a poor salary and having to forego lectures and books 
(another speaker said one of the advantages of being a 
member of the College of Nursing was the free library) ; 
whether the Medical Officers’ Association were taking 
any steps to ensure that the good teaching posts were 
given to trained nurses. The difficulty was pointed out 
of encouraging nurses to take a special course in 
teaching if they were going to be under-sold by 
people who had not given so much time to training. 
Dr. Wheatley did not think the Association had 
taken any action. He was not quite sure that the 
lecturers should be limited, although he imagined the 
majority would be trained nurses. 

Miss Musson, R.R.C., Chairman, G.N.C., said the 
education of the nurse had just begun; a great many 
hospitals had not educated their nurses at all. All 
nurses in future must be taught a certain amount of 
physiology and she was exceedingly pleased to hear one 
doctor urge that they should be taught that subject; 
some medical men thought they were taught too much ! 
A great number of district nurses were not trained nurses; 
she hoped the country would find enough money to 
ensure that they should be, and that they should be well 
paid. All health visitors were not trained either. She 
did not agree that the hospitals did not play an important 
part in public health; many patients learnt for the first 
time in their lives regular habits of food, sleep, cleanliness 
and thorough kindness; moreover the nurses were taught 
public health from the very first. 

Dr. Wheatley said Miss Musson had made the first 
really critical remark. If we were not in a state of 
evolution we should be in a parlous condition. He was 
glad physiology was being included in the nurse’s training, 
but he feared it was very little and that it had little effect 
when she left hospital. It was unfortunate that the 
preliminary education was so often defective; things 
would be better when the status and remuneration of the 
profession improved. He stuck very strongly to his 
point that the part played by the hospitals in public 
health was extraordinarily small compared with that of 
the district nurse. The hospitals, though they had 
improved enormously, were still not linked up with the 
public health machinery. A certain amount of district 
work would do every nurse good. 


NURSES’ FUND FOR NURSES. 


Donations to April 20th. 
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Matron and Sister, Infectious Diseases Hospital, 
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TUBERCULOSIS LECTURES AT THE NURSING CONFERENCE.* 


| 
| 


Many had exactly the same disease, but some reacted 
to it in quite a different manner. Some would be tem- 
peramentally unsuited to an institution as their human 
nature complex was against restrictions, could not get 
happy and everything would be a trouble to them. Tem- 
perament was the order of mental architecture—our 
make up—and all differed widely. Temperament was 
built up of feeling and emotion—passion that was quickly 
over—mood that lasted longer. Heredity could not be 
got away from as would be seen in large families—one 
member a sunny nature, the second the reverse and the 
third perhaps a cross between the two. Hippocrates 2,000 
years ago classified temperament as 

1.—Sanguine. Cheerful. Superficial 
2.—Bilious. Ardent. Deep 

3.—Nervous. Spirited. Rapid in action 
4.—Phlegmatic. Apathetic. Slow to react 


Little things showed character and there were many 
between the various types. There was no special tuber- 
culosis temperament. Anyone might go down with 
tuberculosis. Some sufferers were introspective and could 
only look within themselves. Others were full of hope- 
fulness and elation towards any fresh treatment. Some 
had not succeeded in breaking through the vicious circle 
of nervous pessimism that led to poor convalescence, 
enfeebled digestion, diminished resistance and melancholia 
and so the first line of defence was broken down, as feeding 
and nutrition were such great points in the treatment of 
tuberculosis. The patient had no strength or will to 
break the circle, so those in charge had that task to do. 
Pesides being self-centred a patient might be egotistical 
and become selfish. The news that he was tubercular 
might be a “ knock-out blow ”’ as being ‘‘ what he most 
dreaded Such a patient would quickly go down hill 
Others stood up to it, and looked upon the disease as 
‘‘ just a weak spot ’’ and were eager for treatment, par- 
ticularly if it was rightly explained that probably everyone 
had been infected with germs at some time or other, but 
that natural defences dealt with them very effectually 
though in some cases they might need building up. Many 
well-known consumptives had been noted for unselfish- 
ness and promoted various measures, founded sanatoriums, 
etc 

Nurses must try to realise what was happening in a 
patient's chest. There could be a gradual change and 
much modification of temperament with the co-operation 
of doctor, nurse, and patient, each of whom needed to 
realise the importance of little things. It had often been 
seen how a weak character became strong, selfishness 
turned to unselfishness, the dark and inevitable end faced 
with daily courage and self-denial. The consumptive’s 
burden was a grievous one and so much could be done to 
help by the “ understanding "’ doctor and nurse. There 
was the paralysing element of fear as to the spread of the 
disease, a short life, economic difficulties, work, etc., that 
had a deadly influence, and the employment of health 
promoting agents of all kinds were needed to restore 
faith and confidence. It was a mistake to treat all 
patients alike; they were not all made in the same mould 
and the “ individual’ should be considered. For some 
the rules must be modified without of course a lax discipline 
but rather kept in the background. 

Work had a tonic effect, but that was a very difficult 
problem and many, so far better, had returned embittered 
by a vain search for an open-air job and felt themselves 
social outcasts. Many who could employ them were too 
afraid of infection, but cheerful surroundings and work 
with an interest shown in their welfare was far better 
than any medicine for those convalescent patients. 
Nurses would always come in contact with some grumbling 
patients who magnified their trouble, but their daily 
influence counted for more than they knew. They needed 

* Notes of a lecture given by Dr. G. Norman Meachen, 
M.D., B.S., at the Hospital, Health Nursing and Midwifery 
Conference. 








all the energy and brightness it was possible to get an’ 
when their work depressed and tried them it was well t 
remember the words ‘“‘ We start ripples of healing when 
we smile.” 








REST IN TUBERCULOSIS. 


Dr. L. S. T. Burrell (Assistant Physician, Brampton 
Hospital) in his address on the treatment of early pul- 
monary tuberculosis, laid great stress on the importance 
of rest. Dealing with popular fallacies he referred first 
to the mistaken idea that it was safe to treat a case as 
tuberculosis until another disease was diagnosed li 
the patient had really some other disease the tuberculosis 
treatment might do harm and even destroy the chance 
of recovery. Tumour of the lung and bronchitis came 
into this category; many bronchitic patients had 
treated as consumptives; the restrictions and hardening 
life were very bad for them. It was also a question of 
expense; the time was too short for recovery; the sana 
torium patient had to return home perhaps years before 
he was fit, and this was why there were so p.° ay more 
permanent recoveries among the well-to-do No 
would grudge a slum child a holiday in the country, but 
if the money ear-marked was used for children and young 
people who had not got consumption there would not be 
enough to treat the real cases, and that was one reason 
for the shortage of accommodation. Investigation had 
shown that 75 per cent. of cases had been found to be 
wrongly diagnosed as tuberculosis among men sent home 
during the war, and a peace time investigation showed 
62 per cent, 

A very common fallacy among patients was to try hali 
measures first. The percentage of permanent cures would 
be much higher if early treatment were general. About 
85 per cent. of Brompton patients treated early were not 
only alive but at work. A patient might of course get 
well automatically, but this was not likely. 

Another fallacy was that so many, even among doctors, 
failed to appreciate the value of rest, which was of greater 
importance than fresh air and scenery. Quite a number 
of patients were advised to play golf; bed however was 
the first thing, and air could be given by supply of 
oxygen. To the objection that bed was weakening, the 
answer was ‘‘ Much better be weak than dead.’’ Sana- 
torium treatment was to the tuberculous patient what 
convalescence was to a typhoid, but it was not wise to 
force it. He would rather have a patient resting in @ 
London fog than walking about in Switzerland. Hotel 
life moreover was very bad for the character. 

Calm, equable people had a greater chance of recovery 
than temperamental ones, and fat than thin. 

There was no cure and no one treatment; the suitability 
of Switzerland depended on the patient's condition, and 
greatly on the locality. It was a mistake to think that 
sun alone was good; it was useless, and quite common, t0 
sit up with a closed window. 

In speaking of injections and serums Dr. Burrell 
said it was rather early to say what the results of 
sanocrysin might be but he thought there was 00 
doubt that it did, if used carefully, get rid of the bacillus, 
i.e., the patients were not infectious to others. af 

Rest in bed, fresh air, a certain amount of artificial 
light and pneumo-thorax were to be recommended ; good 
food was very important. 
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In the series of lectures and counter-lectures at the 
London School of Economics, Houghton Street, Aldwych, 
W.C.2, in aid of King Edward’s Hospital Fund for London, 
Mr. Henry Ainley and Mr. James Agate set the ball r sling 
on Tuesday afternoon, with Mr. W. B. Maxwell in the chair 
A delightful hour (broadcast) was spent in a duel of wit 
on the question “ Are critics taken too seriously ‘ 
Next Tuesday the subject, ‘‘Do we know how to pro 
nounce Efglish?” will be debated by Mr. St. John 
Ervine and Mr. Nigel Playfair, with Miss Irene Vanbrug) 
in the chair. {Tickets from 2s. 6d.) 

















get an 
well t- 
ig when 
ram pton 
rly | 
,OTtance 
red first 
Cas is 
sed If 
PETCUILOSIS 
> ch 
ris « 
ad 
arde g 
est 
he s 
s t 
ay mor 
No 
itry 
id young 
d not | 
ie reason 
tion had 
nd to be 
nt home 
showed 
try | 
es would 
Abe 
wert 
yurse ge 
4 doctors 
»f greater 
1 number 
ever Was 
upply of 
ning, the 
Sana 
ent what 
tr wise to 
ting im a 
i. Hotel 
recovery 
uitability 
tion, and 
hink that 
mmon, to 
Burrell 
results of 
. was no 
» bacillus, 
artificial 
Jed; good 
es at the 
Aldwych, 
xr London, 


all rolling 
the chair 
uel of wit 
riously ‘ 

w to pro- 
St. John 
Vanbrugh 





Apri 24, 1926. THE NURSING TIMES 39! 











BENDUBLE FOOTWEAR 


Thousands of Nurses have made 
| their duties lighter and more 





HEARD IN A 


LONDON HOSPITAL | ordinary ward shoes to the 


“ BENDUBLE ”’ WARD SHOES. 
They are specially made for 
Nurses. They yield naturally 
with every step. They do not 
| strain the muscles of the feet. 





MATRON: “Why are you walking 
lame, Nurse ?”’ 


NursE: “My feet are hurting so 
much that I hardly know 
how to stand on them.” 


Wear “ BENDUBLE ”’ shoes and 
| be happy. There’s a pair that 


Matron: “ Well! You should go to | Will suit your requirements | 


the Benduble Shoe Co. for | exactly. Will you try them and 
your shoes, and ask Mr. | prove how wonderfully comfort- 
Harker to advise you.”’ able your feet can be ? 


NursE: “Do you really think he REVISED PRICES 


could do anything for me ?” 





: New Illustrated 
Matron: “I am quite certain he “ BENDUBLE’*’? FOOTWEAR 
BOOKLET 


could. Some years ago I was 
in just such agony as you 
until a friend told me about 
the ‘ Benduble Shoes.’’ Since 
then I have always worn 
them, and my feet never 
trouble me in the least.” 


| will be gladly sent to you, 


It makes shopping by post as 
easy and satisfactory as a 
personal visit. 


pleasant by changing over from | 


| Post Free. Write for it to-day, | 





Nurse: “ Thanks so much, Matron, | 
I shall certainly go to the BENDUBLE Shoe Co. 
‘ Benduble ’ showroom in my ss ER). ept.T, 


next ‘ off duty’ time. 145 Oxford St., London, W.1 


First Floor. 
Opposite Bourne & Hollingsworth. 


ALL POST FREE 


GLACE KID LACE 
PATENT OR SELF Aw 
CAP. Design 2331. 


19/9 





| PATENT CALF, 
| LACE OR GIB39N 
| Design 25S1. 






















Reduces the Heavy 
Indigestible Curd 


to a minutely subdivided flocculent curd as easily digested as 
human milk. Such is the action of Albulactin upon diluted 
cow's milk. It is universally agreed that next to breast 
feeding, the ideal food for an infant is one which approxi- 
mates closely to the peculiar properties of the natural fluid. 


Consider then the great possibilities of Albulactin. Just 
pure, solub!e lactalbumin—the vital proteid of human 
milk — which added to properly modified cow's milk, 
gives a milk mixture indistinguishable from breast milk 
in composition, digestibility and physiological effect. 


Albulactin 2 


Produced by A. Wulfing and Co., Amsterdam. 
Sold by all Chemists at 1/9, 3/6, and 1/- per bottle. 
Samples and full literature will be sent free to nurses upon application to 


THERAPEUTIC PRODUCTS LIMITED. 
24/27, High Holborn, W.C.1. 














Precipitated diluted 
cow's milk, without 


Albulactin. 





Precipitated diluted 
cow's milk, with 
Albulactin, 
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THE “ ST. THOMAS.” 
New Model. 


Well - tailored Uniform 
Coat, belted all round, 
double breasted front. 
Half lined Polonaise, 
made in Gabardine Coat- 
ing Serge, Melton Cloth 
and Cravenette. 


From 70/- 


Why not take advantage 
of our Private Gradual 
Payment System ? 


THE “GLENCARRON.” 
- 


A useful early Spring Coat 
in speckled Repp, keenly 
priced and supplied in all : 
the newest shades, including =; 
New Blue, Lavender and : 
Price 52/6. : 





<) NURSES’ SUPPLY ASSOCIATION 


m . (Dept. 30), 
va \ 26, IMPERIAL BUILDINGS, "NEW BRIDGE STREET, E.C.4 
\ 


If you have not yet had a copy 
of our NEW FASHION GUIDE 


Send a postcard at once. 
THE “ BROMPTON.” 


Nurse's Hat in fine Straw 
Trimmed with Ribbor 
Band and Bow, 10/6. 
Veil, 5/9 extra. 
Postage 9d. 


@ THE STORM CAP 





— 


in proofed Serge or 
Gabardine . Navy or 
Black Price 6 11. 


Post 6d. 


Selections 
sent on 


























: THE “COUNTY.” j 
:A new Coat Frock: | ; 
: Uniform Dress,belted : : 
:all round, Supplied : 
‘in plain or striped : 
‘good quality Nurses’ \ : 
: Cloth. Length 46 ,48. : 
‘Price 16/11. OS. : 
‘Price 17/11. Made: 
: measure, price 19/11. : 


















A distinctive Repp Coat 
introducing the new 
leated effect on the hip 
ined throughout good 
quality silk. In Navy 
Beige, New Green and 
Black. Sizes: S.W., W., 
OS. Price 6 Gns. 


Excellent quality Gabar 
dine Costume, Coat lined 
artificial Silk Broche, 
neatly embroidered pox 

kets. Ready for wear in 
all the new Spring 
Colours. Price 6. 


We supply Everything 
for Nurses’ Needs. 

















It is well to mention “The Nursing Times” when answering its Advertisements. 






























Apri 24, 1926. 


THE NURSING TIMES 





ON THE FRENCH COAST. 


The pleasure of being in a foreign country, added to 
the advantage of the rate of exchange, makes a trip t° 
France a most attractive proposition. The day is past 
when going to the Continent seemed a great undertaking. 
An hour and a half to the south coast and an hour in the 
boat and we are in Calais; half an hour more and we are 
in Boulogne. A slightly longer passage and there is 
Dieppe. From all of these pleasant seaside places are 
easily reached. For the more adventurous there is the 
longer journey Southampton to Havre or to St. Malo, 
the gate of Brittany. 


It is sometimes hard to choose a place and a few hints 
as to the nature of the coast may be of use. Calais itself 
is an interesting old town, from which motor car trips 
may be made. Between it and Boulogne is undulating 
country, slightly wooded with low sandhills near the sea 
and sandy bays with good bathing. A ‘bus runs two or 
three times a day to Wissant, a small village with a good 
hotel (Hotel de la Plage) and smaller less attractive inns. 
From Wissant an hour’s walk along the sand (at low tide) 
or a hired motor. (about 40 francs) or a longer walk by 
road or again a train from Calais to Marquise and a nine 
kilometre walk, brings one to Cap Gris Nez, a most 
delightful spot for those who like absolute quiet. It is 
a sandy bay enclosed by high rocks with one large and 
comfortable hotel right on the sea-front, the Hotel de la 
Siréne. The village a mile inland has several small 
hotels and pensions and one or two tiny shops. There 
are no amusements, only the sea and sand. Further 
round the coast grows rockier and the cliffs higher till 
we reach Audresselles, and Ambleteuse, rather larger 
villages boasting some shops, cafés and several streets. 
To reach these a car must be hired. We are now getting 
near Boulogne but first comes Wimereux, a charming 
place with a fine beach but rather more towny and 
fashionable, with a street of good shops, large and small 
hotels and a tram to Boulogne, all familiar ground to 
war nurses! 

Boulogne itself is delightful for those who prefer more 
of a town life.. Excellent shops and restaurants, theatres 
and a casino, the interesting harbour and fishing quarter 
and on the hill the old town surrounded by ramparts. 
Near the harbour Berry’s Hotel is popular; in the higher 
town the Hotel Bourgogne built round a courtyard is 
comfortable and moderate. The next place is Le Portel 
reached by ‘bus but not very attractive; then come 
Hardelot, Le Touquet, Paris-plage and Le Tréport, all 
very popular, and Berneval, smaller and quieter. We 
have now got round to Dieppe, and the coast grows 
higher again with fine high grassy cliffs, at the bottom of 
which nestles Pourville. Personally I prefer Verangeville, 
. straggling village of charming villas in blooming gardens, 
fir woods and heather covered commons. The Hotel des 
Sapins is delightful with a garden of firs where meals 
ire served, but is some distance from the sea. The Hotel 
des Terasses is another. There are various good pensions; 
and a steep path down the cliff leads to a beach of shingle 
and sand with curiously shaped rocks where you can 
indress behind boulders or lie undisturbed for hours. 
\ little gem is St. Marguérite (motor about 15 francs 
from Dieppe), a village with no shops but sweet cottages 
in gardens and a dream of a hotel, Hotel du Balcon 
lleuri, with balconies overlooking the garden in which 
meals are served. A walk down a grassy lane and through 
a cornfield leads to the beach and another walk to a 
beautiful common of heather and pines and on to the 
lighthouse for afternoon tea or coffee. Several small 
seaside places, Quiberville, St. Valery, follow till we 
come to Fécamp, a fishing town full of interest. By 
train we reach Etretat, more fashionable, and eventually 
Le Havre. I recommend Wissant or Cap Gris Nez for 
a quiet holiday for those who care just to bathe or lie 
on the sand, Wimereux or Etretat for those who want 
more mundane delights, and Varengeville or St. Mar- 
guérite for those who want beach and beautiful inland 
country combined. 

_ It is well to remember that, while some places open at 
Easter, the ordinary season is from May 15th to the end 











of September; also that prices are highest from July 15th 
to September 15th. As the franc drops in value, prices 
are inclined to rise, and definite enquiry should be made. 
Thirty to thirty-five francs a day is a fair price for room 
and board (excluding afternoon tea) in the more simple 
hotels; in English money that is only 4s. 6d. to 5s. a day, 
Ten per cent. on the bill is allowed for tips. 


A light suitcase should hold all that is needed; an old 
frock, no. stockings and beach shoes are worn in the 
day, and one other frock for evenings, if desired, but 
“evening dress’’ is not at all necessary. 


Excellent booklets with full information and names of 
hotels may be had from the Continental Enquiry Office, 
Southern ‘Railway, Victoria Station, London, S.W.1— 
“Sands Across the Sea’”’ (free); “‘ The Golden Sands of 
Picardy ’’ (Is.); and ‘‘ Normandy and Brittany Guide " 
(Is.) 


NURSING HOMES REGISTRATION. 


Christian Seientists’ Point of View. 

A further meeting of the Select Committee on the 
Registration of Nursing Homes was held at the House ef 
Commons under the chairmanship of Sir Cyril Cobb on 
Thursday of last week when evidence was taken from 
representatives of the Christian Science organisation, 
which, it was stated, possessed 130 churches and societies. 


The witnesses stated that their organisation possessed 
three nursing homes in London; they did not know of 
any outside. But there were individuals in this country 
who took in patients and provided Christian Science 
treatment with Christian Science nurses. The objection 
they would have to registration would be the consequent 
inspection, supervision and control by a body of persons 
who did not understand the practice of Christian Science, 
nor the basis upon which Christian Scientists conducted 
their homes. They were opposed to any inspection or 
visits paid with a view to criticising or supervising or 
controlling their methods. It would be impossible from 
their point of view for the matron of. a home to be a 
State Registered nurse. The keeping of medical history 
sheets would be opposed to their point of view. They 
did not know whether there was any demand or necessity 
for registration. They had no State Registered nurses 
as members of their community. 

Questioned, the witnesses said that they trained their 
own nurses for a period of three years, at the end of 
which they were registered. They had 40 nurses for 
training purposes and a great many who had been trained. 
They were trained at Boston. There was no training 
school in England. They did not have any medical 
nursing. You would never train a nurse as regards the 
use of a catheter? That is not the Christian Science 
treatment. They did not object to the inspection of 
sanitary arrangements. Of the three homes in London 
one had been in existence for about six years. Normally 
the homes were inspected by nobody and visited by no 
doctor. But the Christian Science practitioner visited 
them. A great many ordinary nurses became converted 
to Christian Science and then they wanted to take up 
Christian Science nursing. Fees in Chfistian Science 
homes were about the same as those charged in ordinary 
nurging homes. There was control over the fees. A 
great deal of voluntary and benevolent work was done 
among Christian Scientists. 





At the Nursing Homes Registration Select Committee 
held on Tuesday in the House of Commons, under the 
chairmanship of Sir Cyril Cobb, the Rev. A. K. Anderson 
and Miss Cardross-Grant, a nurse, gave evidence as to 
abuses in low-class nursing homes in Wimbledon, and Miss 
Stephenson, Chairwoman, Public Health Committee, 
Wiltshire C.C., gave details of certain nursing homes in 
Swindon and Salisbury, particularly urging the need for 
registration and inspection of rooms and cottages tenanted 
by nurses and midwives in rural areas who take in single 
patients. Other evidence was taken in camera. A report 
of the proceedings will appear in our next issue. 
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IRISH NURSES’ BADGE. 


The General Nursing Council of the Irish Free State has 
adopted a badge to be worn by all registered nurses. 
It is in the form of the typical Celtic cross, and the 
quadrants joining the arms are decorated with a Celtic 
inter-laced pattern in relief. The front of the cross, is 
Champlevé enamel, and the reverse shows the words 
“ Saorstat Eireann, General Nursing Council "’ in Gaelic 
lettering, with name and registered number engraved 
underneath The “designer was Mr. Atkinson, A.R.H.A., 
Principal of the Metropolitan School of Art, Dublin 


IRISH NURSES’ ASSOCIATION. 


At the first annual general meeting appreciation and 
thanks were given to the Irish Matron’s Association dor 
their kindly interest and help in re-organising the Irish 
Nurses’ Association and especially to their President, 
Miss Reeves and to Miss Halbert. The Association applied 
for affiliation to the National Council of Trained Nurses of 


the Irish Free State and two members have been elected 
as delegates to the International Council of Trained 
Nurs Ss 

The Association intervened with success in matters 


relating to the conditions of service of some members 
Grave complaints having reached them regarding the 
partially trained women doing the work that ought to be 
entrusted to those fully trained and competent to under- 
take it, a circular letter was sent to doctors, matrons and 
homes, the response to which was most gratifying It is 
hoped to continue these activities and to educate the 
gener il I ublic It is also hope d to start a Benevolent Fund 
and to arrange for quarterly meetings for discussion 

Miss Gregory, Sister, Eye and Ear Hospital, was unan- 
imously elected President and Miss Stroker, Nurses 
Hostel, St. Stephen's Green, Vice-President; sixteen of the 
existing Executive were re-elected and four new members 
to make the twenty members required by the constitution 


SOUTH LONDON D.N.A. 

The Elizabeth Bullock (L.C.C.) School Treatment Centre 
(named after the former superintendent for twenty-five 
years) was opened at 376, Wandsworth Road, S.W., by 
the Mayor of Wandsworth on Monday last Canon 
J. C. V. Durrell, who presided, said this extension of the 
Association’s work had been a undertaking He 





great 


considered that great credit was due to the large body of 
volunt «ry workers 

Dr. Argles, representing the L.C.( said a Centre had 
long been needed in that particular neighbourhood 


When doctors from other lands visited the Schoo! Treat- 
ment Centres they were always struck by the small size 
and the homeliness, but that was their great charm: as 
most children could come alone there was no journey for 
them and no expense 

Dr. Guyton spoke of his thirty years’ knowledge of the 
work of the nurses He had never found them slack and 
was sure that the work at the new centre would be suc 
cessful as it was at the other centres for which they were 
responsible 

[he ground 


floor of the house is devoted to minor 


ailments—the upper floor to dentistry Each room has 
been well adapted for its purpose and well fitted up with 
all that can be needed by either doctor, dentist or nurse 


SCOTTISH NOTES 


Honour to Seottish Nurse 

Keith, who was invested with the 
insignia of the Order of St. John on the occasion of the 
recent pilgrimage of the Knights and Ladie 
of the Order to the Holy Land 
done notable work for her profession in different parts of 
the world After being for a number of years actively 
ssociated with child welfare 
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MISS S. M. MARSTERS. 


One of the best-known Queen's Superintendents 
Miss S. M. Marsters, Paddington and Marylebone District 
Nursing Association, has passed on to her rest and was 
buried on Saturday last. The beautiful service at St 
Saviour’s Church, Paddington, had nothing in it of the 
sadness of farewell, but was rather a recognition of, and 
thankfulness for a life well spent for others. A long cross of 
lilies rested on the coffin, “ In affeotionate remembranc« 
from her nurses,’’ and there were many flowers and 
wreaths in the gorgeous spring colours, including one from 
representatives of superintendents and the staff of the 
Q.V.J.I., London Office, all with affectionate messages 
well summed up in one sent as “ A tribute to a noble life 
of service.’’ Miss Myers, long retired, who was Miss 
Marsters’ first superintendent, sent a bunch of flowers 
from her own garden 

Miss Marsters began her training at the Norfolk and 
Norwich Hospital in 1889; in 1900 was appointed superin 





Miss S. M. MARSTERS. 


tendent of Hampstead D.N.A. (affiliated to the Q.V.J.1 
She left in 1903, when she was appointed superintendent of 
Paddington and Marylebone D.N.A., which now has a 
staff of fourteen nurses. Miss Marsters held many other 
qualifications, including the certificates as health visitor 
and school nurse, inspector of nuisances, etc She was a 
school manager, a member of a Care Committee, and 
represented the D.N.A. on various other societies in the 
two boroughs. She was a member of the Council of the 
Midwives’ Institute and had been chairman of the Queen's 
Nurses Benevolent Fund from its beginning. She 
received the Q.V.J.I. long service badge (gold and blue 
enamel) in July, 1924. Miss Marsters was a firm believer 
in State Registration and had long been a member of the 
R.B.N.A. and the Matrons’ Council. She always worked 
steadily for co-operation in social work and had a wid 
conception of her public responsibilities. An appreciat 
article in the Bayswater Chronicl* speaks of her dignity 
her love of method, her heart of gold, her courage, loya!t) 
and unselfishness. 


Victoria Memorial Mont-Boron, near Nice 


recently. 
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HERE is no better restorative in fatigue for the 
busy nurse than a cup of delicious ‘‘ Ovaltine.” It 
provides material for rebuilding every tissue of the body, 
gives strength and energy and maintains efficiency. 
“Ovaltine” is a concentration of the invigorating and sustaining properties contained in 
ripe barley malt, rich creamy milk and eggs. One cup of ‘‘ Ovaltine”’ contains more 
nourishment than 12 cups of beef extract or 3 eggs. 


“* Ovaltine ’ should be your daily beverage—at mel times and whenever you feel fatiguei. You should 
also try ‘* Ovaltine’’ Rusks. They are more appetising, more easily digested and much more nourishing 
than ordinary rusks. A cup of ‘‘ Ovaltine” with one or two “ Ovaltine '’ Rusks forms an excellent and 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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cA Health Safeguard 


Independent reports of Public and other Analysts 
have given testimony to the Purity and Food 
Value of Nestlé’s Milk. 


A rich cream milk, Nestlé’s contains i caleapsione 
all the life-giving vitamins of wage ee 


NESTLE’S 
MILK 
The Richest in Cream 


SAMPLE OFFER Fifty years of Infant feeding have proved 
A sample tin of Nestlé’s to be the best possible substitute for 

Nestlé's Milk Food a healthy mother’s milk. Pure — free from 

pry tong pe Preservatives and absolutely reliable. 

card to: — Nestlé's When more than the Milk Diet is called for 
- gg Bey Doctors recommend Nestlé’s Milk Food—made 
London EC. 3. from Nestlé’s Milk and Malt Products—a 

perfect nuteiment for Infants and Invalids. 
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EMERGOPLAST | |unper SILK “Sy 
(Regd.) f STOCKINGS 

Ready for Use Wound Dressing. : 





Essential__Everywhere. 





Regd, 


FiMERGOPLAST is a surgical © | | “FLESH COLOUR” 


clean protective dressing for CREPE BANDAGES 


minor cuts, bruises, burns and i combine — — 
: * : smartness. arm, soft 
abrasions, so prepared that it can be and dindied, Gay waver 
applied instantly and held in place ruc , and give the essen- 
firmly. It combines a medicated tial support. . Hygienic 
gauze pad for dressing the injury, and and washable. Made in 2, 


Adhesive Zine Oxide Plaster for ${ 1}. Sheng tin wide 


securing the dressing. Antiseptic. ; recommended _ preven- 
Obtainable from all High Class Oe Pe 


Chemists :—in 6d. Envelopes, |/-, 1/6, : 
2/3, and 3/- boxes, or direct from yet 


the manufacturers. 


EDWARD TAYLOR, LTD. : Sold by all chemists and 


druggists, Boots 750 


SALFORD. branches, Timothy White, 


Lta., and Taylors’ Drug 
London Office—21, ELY PLACE, LONDON, E.C.1 Stores. 
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COLLEGE OF NURSING. 


Health Visitors’ Course. 

The syllabus for the six months’ course for the training 
of health visitors (approved by the Ministry of Health) is 
ready and should be in the hands of every nurse who is 
contemplating training for Public Health. The syllabus 
includes lectures on mental hygiene, the hygiene of married 
life, and class teaching and lecturing, with practice; these 
should prove specially valuable to the student of public 
health. 


Brighton and Hove, 

Next Friday (30th) at 8 p.m., Dr. Octavia Lewis will 
lecture on “ Breathing and Nasal Hygiene,” at 39, 
Brunswick Place, Brighton, (by kind invitation of Miss 
Poulten), followed by aConversazione. Members wishing 
to attend are asked to notify the Hon. Secretary by 
Friday (23rd). 


Derby Centre. 

Annual meeting, Royal Infirmary, Monday, April 26th, 
at 3 pm. Miss Sparshott, C.B.E., R.R-C., on “ The 
Nurses’ Superannuation Scheme.’ Members are re- 
minded that subscriptions for the coming year are now due. 


East Laneashire. 

Annual Meeting next Thursday (29th) at the Manchester 
Royal Infirmary, at 7 p.m.; it is hoped that all members 
will be present. Subscriptions for 1926-27 are due and 
will be gratefully received by the Hon. Treasurer and 
Hon. Secretary. 


Edinburgh Branch. 

Seventh annual meeting of members at 8, Drumsheugh 
Gardens, on Thursday, 29th April, at 3.30 p.m., Miss White 
(Q.V.J.N.I.) presiding, followed by an hour of social inter- 
course and tea. Subscriptions for the current year (2s. 6d.) 
are now due and may be paid at close of meeting, or sent 
to Miss Cathcart, Hon. Secretary, The Elms, Whitehouse 
Loan, Edinburgh 

Glasgow. 

At the annual meeting held at 206, Bath Street on 
Saturday, Miss Gregory Smith, R.R.C., was re-elected 
President; Mrs. Donald Duff, Chairman; Mrs. Reid, Hon. 
Secretary, and Miss Frisby, Hon. Treasurer. The year 
had been a most successful one. The funds amount to 
£720 

Liverpool, 

Annual meeting at the Royal Infirmary next Monday 
(26th) at 6 p.m. Officers and committee for the ensuing 
year will be elected. - Refreshments in the nurses’ home 
will follow. 


London Braneh. 

The annual general meeting on Saturday, May 8th, is 
to take the form of a picnic (which was so popular last 
year) at Chipperfield Common, Herts. Members are 
asked to get their tickets as soon as possible. 


Shrewsbury. 

A meeting will be held at the Royal Salop Infirmary 
next Thursday (29th) at 3 p.m.; the subject for discussion : 
rhe superannuation scheme for nurses. All members and 
those interested are invited. 


Southport, 
At the Infirmary on Friday, April 23rd, at 8 p.m. 
Miss Cockshott, M.A., A.R.R.C., on ‘‘ Givers of Life.’ 
Non-members Is, 


Swansea and South Wales, 

The Branch offers a midwifery scholarship of {30 for 
College members resident in the area, who will be required 
to sit for an examination in general and professional 
knowledge on Saturday, June 5th. Application forms, 
filled in, must reach Miss Hemmen, A.R.R.C., 6, Calvert 
lerrace, Swansea, not later than May 20th; these will be 
forwarded by her on receipt of a stamped addressed 
envelope. 


The nurses of the North Riding Infirmary, Middles- 
brough, raised £50 towards furnishing their new home 
by an entertainment they gave at the Opera House. 








“SYDAL.” 


The nurse always needs a hand cream if she is to keep 
her hands soft and supple. Sydal, a New Zealand pre- 
paration, which has been in use in that country for over 
thirty years, is an excellent skin application for all 
abrasions, roughness and hardness caused by disinfectants, 
sunburn, sore and tender feet, chapped hands and lips. 
Not only nurses, but the busy housewife will find the 
cream invaluable for use after ‘‘ washing up” and other 
work which may injure the skin. Sydal was shown at 
the recent Nursing Exhibition. 


A LITTLE FRENCH. 


L’ceuvre qu’on nous a taillée est grande, mais elle n’est 
pas a la dimension de notre coeur. Oui, notre cceur est 
encore plus grand que la tache, et notre activité aussi. 
Nous vous souhaitons au seuil de cette année de réussir 
dans les diverses ceuvres, tous les jours plus nombreuses, 
auxquelles vous vous consacrez; que partout oi votre 
travail vous conduira, vous laissiez le souvenir de la 
dignité de votre profession, celui de votre bonté et de votre 
sourire, ainsi que du dévouement que vous mettez au 
service de tous pour le plus grand bien de notre pays. 








OPPORTUNITIES, 


A night charge nurse is required at the West Park 
Hospital, Macclesfield, and at Bromsgrove Union; a nurse 
to undertake duties in the Artificial Sunlight Clinic, 
Tuberculosis Dispensary, Leeds; a nurse for the Obser- 
vation Ward, Tuberculosis Dispensary, Middlesex C.C.; 
health visitors for Shrewsbury and the Borough. of 
Holborn, and maternity and child welfare visitors for the 
City of Birmingham. Two sisters are needed at the 
County Mental Hospital, Chester; a home-sister for the 
Coventry and Warwickshire Hospital. These and many 
other good openings for assistant nurses, probationers and 
others will be found in our advertisement pages. 


AFTER THE CHRISTENING. 
Enquiring guest to ex-baby : ‘‘ What did the clergyman 
do to the baby, darling ? ”’ 
“ Put ‘im in the copper.” 








On March 14th the Danish Nurses’ Association opened 
their new branch in Paris with much festivity. Among 
those present were Prince Valdemar of Denmark, Prince 
and Princess George of Greece, Princess Axel and Prince 
René of Bourbon, also a number of Danish doctors and 
nurses who were passing through Paris on their way to 
the East, about 30 French doctors and a good many 
journalists and others. The matron, Froken Kristine 
Petersen, expressed her thanks to those who had made 
the opening of the branch possible. 





The Elizabeth Garrett Anderson Hospital has received 
donations amounting to £658 8s. 6d. from the Royal 
Navy, Army, Royal Air Force and the T.A.N.S. Contri- 
butions have come from India, Egypt, Africa and almost 
wherever the British Army is to be found. It is hoped 
to erect a memorial worthy of all the heroic and gallant 
nurses who gave their lives in the war. 


George’s Hall, Caroline Street, Great Russell Street, 


London, W.C.1, on Tuesday, June 8th. 

‘The Inner Vision,’ a beautiful film which attempts 
to portray pictorially exactly what is being accomplished 
by, and for, the blind to-day, can be had from the Secre- 
tary-General, National Institute for the Blind, 224-8, 
Great Portland Street, London, W.1. ; 

Guy’s Hospital Nurses’ League annual meeting and 
dinner will be held in the Nurses’ Home on April 30th. 
Tickets for the dinner (1s.) should be applied for at once. 
Exhibitions of the entries for photograph,, sketch and 
needlework competitions will be held. 
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APPOINTMENTS. 
Matron. 
Jones, Miss E. M., Matron, Coronation Hospital, Ilkley 


[rained at Charing Cross Hospital. Worked in South 
Africa; Senior Sister, Ilkley Coronation Hospital! 
Sisters. 

Copetin, Miss Giapys, S.R.N., 
Hospital 
Trained at Hackney Infirmary. C.M.B. cert. Staff 
Nurse and Sister at Training School: Sister, Kingston- 
on-Thames Infirmary; Queen’s Nurse; Private 
Nursing. Member of the College of Nursing 
SmitH, Miss IsaABELLA F., Ward Sister, Wallsend and 
Willington Quay Infirmary and Maternity Hospital 
Trained at Preston Hospital, North Shields Staff 
Nurse, Hebburn Accident Infirmary: Night Sister 
Cannock Infirmary, Cannock, Staffs; Charge Nurse, 
Dover Infirmary, Dover 
STANGAR, Miss Rusy A., S.R.N., Sister 
Hospital 
Trained at Holborn and Finsbury Hospital and Whitton 
Isolation Hospital. Sister, Whitton Isolation Hospital, 


Miss ALICE V 


Sister, Bethnal Green 


Bethnal Green 


STEPHEASON 
Hospital 
Trained at the Royal Berkshire Hospital, Reading, and 
West Moseley Isolation Hospital. Staff Nurse, West 
Moseley Isolation Hospital; Ward and Theatre Sister 
Royal Berkshire Hospital 


Staff Nurses 


Bevan, Mrs. MARGARET, S.R.N., Staff Nurse 
smith Hospital, Ducane Road, London 
Trained at New End Hospital, Hampstead 
and Pupil Midwife 
Watson, Miss S. A., 
Hospital 
Trained at St. Mary’s Hospital, Islington, and Stockport 
Maternity Hospital C.M.B. certificate 
nursing 


Sister, Bethnal Green 


Hammer- 
Staff Nurse 
Private nursing 


Staff Nurse, Westmorland County 


Private 


Wricat, Miss Lizian, S.R.N., Staff Nurse, Hammersmith 
Hospital, Ducane Road, London 
Trained at Steyning Infirmary and St 
Hospital 


Mary Abbot’s 


Public Health. 


BURDEN Miss C School 
Committee 
Trained at Norfolk and Norwich Hospital 


Dr. Barnardo’s Convalescent Home, Hove 
Caste, Miss E. H., School Norfolk 

Committee 
Trained at Jenny Lind Hospital, Norwich 
the Infirmary, Christ’s Hospital, Horsham. 


Nurse, Norfolk Education 


Nurse at 


Nurse, Education 


Nurse at 


Nortom, Miss Dorotuy,’ Nurse in Public Health Depart- 
ment, Cardiff C.C 
Trained at Royal Hants County Hospital, Winchester 
Assistant Masseuse, North Middlesex Hospital, Edmon- 
ton; Masseuse, etc., Queen Mary’s Hospital, Strat- 
ford; Sister Masseuse, St. Mary’s Infirmary, Ports- 
mouth : 


RICHARDSON, Miss Louisa, Health Visitor, West Suffolk 
C.¢ 
Nurse at Homeopathic Hospital, Tunbridge Wells: 
Nurse at Kensington Children’s Hospital and Dispensary ; 
Health Visitor, West Suffolk C.C.: Health -Visitor, 
Essex C.( 








PRESENTATIONS. 


Miss Brooks, district nurse, Hertford Heath, was 
presented with a leather suit case, an eiderdown, money 
for instruments and an album containing the subscribers’ 
mames. She is taking further professional training 


Miss Mary Gelson, retiring matron, Crewe Memorial 


Hospital, has been presented with a. cheque for £860, 
the medical Staff contributed £227. 


THE NURSING 
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6 RESIGNATIONS. 

Nurse Elsie Rose Wallbaik, for’ the past six yearS 
district nurse at Hill and Four Oaks, Warwickshire, has 
resigned, as she is shortly proceeding to Canada. . Many 
tributes were paid at the annual meeting to her efficiency, 
and she was presented with a cheque and an illuminated 
address. 


ApRIL 24, 1926. 


Her many friends will regret to hear of the resignation 
(not to take effect till after the summer) of Miss Mary Wiles 
superintendent of the North London District Nursing 
Association. 





DEATHS. 


It is with great regret we report the death of Miss 
Christina F. Forrest, formerly matron of the Victoria 
Nursing Home, Bournemouth, who was so well known to 
the nursing profession. She had been a great invalid 
for about six years, but only acutely ill for ten days 
She received her training at the Royal Hants County Hos 
pital, Winchester, and at Guy’s Hospital, London. After 
wards she became matron of the County Hospital at 
York. About 1894 she came to Bournemouth and took 
over the nursing home in St. Michael’s Road, which was 
then the only institution of its kind in the town. In 1899 
she was appointed matron of the Victoria Nursing Home 
Cambridge Road. Keenly interested in her profession 
she was instrumental in building the large nurses’ hostel 
in Beechey Road for the supply of private nurses, and 
she helped to establish the Home of Good Hope for 
private patients in Portchester Road. Her name becam« 
a household word among the local nursing profession 
She was an enthusiastic worker for the cause of State 
registration of nurses many years ago, and spoke at 
meetings held in support of that phase of legislation 
Miss Forrest retired from the position of matron in 1921 
but continued to live in her home at 4, Cambridge Road 
She was greatly esteemed by all who knew her, and beloved 
by patients who came to her for treatment. 


Mr. E. H. Williams sends us the following additional 
information which he is anxious should reach nurses who 
knew his wife (we reported her tragic death last week) 
as a V.A.D. war nurse: Her maiden name was Owen; 
she was known as Nurse Betty or Lizzie Owen and she 
served at the following hospitals : Lodge Road, Monyhull 
(ist S. General), Birmingham, Shotley Bridge, Newcastle, 
Castle Leazes, Newcastle, Knotty Ash, Liverpooi, 
and latterly at Blair Hospital, Bromley Cross, Bolton 

Miss Ethel Cherr¥, matron of an ophthalmic nursing 
home, Bath, threw herself from a window on April 9th 
and died shortly afterwards. She had just returned from 
a holiday after a nervous breakdown. She was trained 
at the West Sussex General Infirmary. 


Miss Ivy Filby, a nurse at the Lewisham Hospital, died 
on Saturday from shock following severg burns, apparently 
from the use of paraffin for her hair. She had bobbed 
hair and always did it herself. 





MARRIAGE. 

Nurses from the Wingfield Nursing Home and Green- 
bank Infirmary, with messmates of the bridegroom in 
H.M.S. “ Hood,” formed a guard of honour at the wedding 
at Devonport on Saturday of Nurse Caroline Francombe 
and Mr. Harold Stephen Coombes. 





Nurses who served in the Territorial Force should note 
that applications are invited for the free tenancy of om 
of the charming cottages near Rickmansworth built by 
the T.A.N.S. Benevolent Fund. Applicants must have 
small private means or pension; full details will be found 
in our advertisement columns. 

The Sheffield Orphan Homes have been bought by the 
Sheffield Royal Hospital for use as nurses’ homes. 

The April number of Modern Sunlight contains excellent 
articles upgn sunlight treatment in all its forms. 
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Almata 


j all pibelbe- fea babies 





it send for a trial supply. 


‘ —not only for the delicate ones 


Almata has so often been successful in difficult 
cases, especially in cases of infant indigestion and 
malnutrition, that there is a tendency to regard it as 
a speciality for delicate children only. 


It cannot be too strongly emphasised, however, 
that Almata is a complete diet which contains all the 
food elements necessary to the health and growth 
of every infant from birth. It is therefore far better 
to start babies on Almata and so avoid digestive 
troubles altogether, than to risk setting up indigestion 
by giving unsuitable foods first and changing over to 
Almata when the trouble begins. 


Almata is a blend of natural foods closely ap- 
proximating mother’s milk in the balange of its 
constituents. All the vitamins are present, so that no 
added fruit juice is necessary. Almata is not a dried 
milk, and is free from excess of casein. That is why 
it is so easily assimilable by all babies right from the 
very first days. Start baby right—put him on Almata 
first of all and there will be no need to try another diet 


pet by all Chemists. 





2/I and 4/- oil tin. 


A generous sample of Almata will gladly be sent post free to nurses who care to 
Write to Keen, Robinson & Co., Ltd., Carrow Works, Norwich. 
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These two designs can 
also be made in cotton 
materials. 
















































When natural feeding cannot 
be secured, it is essential that 
the alternative method shall produce equally 
good results, in the child’s stomach, as well as 
in building bone and tissue. , 
Apart from its excessive richness (which ca: 
not be rectified by dilution with water) cow 
milk has a form primarily suited to the 
digestive process of the calf. If to be given 














not tolerate much fat, the Half Cream strength 
produces equally good results. 
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We are official outfitters to the General 
Nursing Councils of England and Wales and 
Scotland, and can supply any garment at 
favourable prices in qualities which will give 
complete satisfaction. All assistance is given. ORAS) 


WS 
FREE PATTERNS BY) OF ALL 
<=) CHEMISTS 


This Food is produced entirely in Dorset and 
Somerset and its value and purity remam the 
same in every tin. 
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It is well to mention “The Nursing Times” when answering its Advertisements. 
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rhe lecturer began wifh the remark that it 
was an ambitious title, as it was more a collection 
of thoughts and little points gathered from his experience 
as a teacher and particularly as an examiner. Teaching 
was an art, and it should be devoted to making the 
stulent think. It was surprising what little amount of 
thinking was done on the whole and the right aim should 
be always in the teacher’s mind. Many students had 











never been taught to think before they came to hospital 
and with midwifery they were plunged into a highly 
technical subject in a new language entirely unknown 
to most of them and if at first they appeared slow it was 
not from lack of ability or concentration but from un- 
familiarity with the strange terms used. In midwifery 
there was a certain number of basic facts and meaning 
f certain words that must first be taught. The anatomy 
if the pelvis then the actual mechanisms easily led up 
rest. The teacher should be as clear as possible 
and express her thought in few words so as to get the 
point home; teach slowly, emphatically and above all 
avoid the moriotony that was so depressing and showed 
itself in manner, inflection of voice, even facial expression. 
All needed to be varied, voice, methods, gestures, etc., 
and when tired the effort had to be all the greater. With 
elementary midwifery pupils one must be dogmatic to 
impress certain facts and give them a basis to stand upon 
and confidence in their teacher especially where knowledge 
was expanding, and what was right to-day might be 
wrong to-morrow. If facts were forgotten it was generally 
the fault of the teacher r ther than the pupil, as most 
were of quite average ability and very few dull. . It had 
brought home to examiners that teachers generally 

ot make enough of the importance of ordinary things 
but of the rarities. A pupil if asked why the head of the 
fetus might be high in the pelvis at the 38th week would 
usually tell the examiner that the cause was a fibroid 
ora rickety pelvis rather than the common cause—a full 
bladder or slight disproportion between the head and the 
pelvis. So with delay in labour, which in 99 cases out of 

100 was due to weak pains; the rare causes were remem- 

bered rather than the most likely facts. 

The student should be taught that with physiology and 
pathology they were in the presence of nature’s greatest 
marvels. The teacher was not teaching simply about a 
head presentation or a dull series of movements but of 
something beyond human ken-—-almost uncanny and 
supernatural. If the natural marvel was taught it would 
never be forgotten and put the teacher on a different 
plane to those teaching by rule of thumb. A great 
teacher could be separated from the ordinary one by 
what proportion of wonder was created, with some 
humility and reverence. Try always to teach principles 
of treatment rather than details. In physiology more 
tme needed to be devoted to the normal working of the 
body, so that anything wrong could be bettér appreciated 
and understood. In the ante-natal part—that most 
mportant branch of preventive medicine—teachers 
should lay stress on one thing above all others, not teeth, 
hot the presentation, not varicose veins, etc., but whether 
at the 36th week of pregnancy the héad could be pushed 
well down into the pelvis; the midwife should always 
‘atisiy herself on that point; then other things could be 
attended to if necessary. 

In the management of normal labour it was well to 
hote records of any new work done and to pass it on to 
the student. It used to be said that with a breech 
Presentation born to the shoulder the head should be 
lelivered in five minutes; that if ten minutes elapsed 
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HOW TO TEACH MIDWIFERY .* 


the baby would be born dead. Dr. Phillips and Dr. 
Eardley Holland who had investigated many still births, 
found however that out of 16 stillborn breech cases 14 
had died from fatal injuries inside the cranium and not 
from asphyxia at all, which proved there had been too 
much hurry. 

New work and new advances could be demonstrated 
to the student whenever there was evidence of real prog- 
ress. Try to teach all about delay in labour, which was 
the commonest departure from the normal and which was 
self-evident to doctor, nurse and relatives. Teach well 
what the rupture of the membranes meant or might 
mean and the after-effect in various cases. 

Probably too much time was given to the treatment of 
ante-partum hemorrhage from placenta previa where 
the os was only slightly dilated. It was better to teach 
that very few women died of the hemorrhage but most 
from the shock of delivery. Out of 20 such cases at 
Queen Charlotte’s Hospital 19 died just after delivery; 
only one died of hemorrhage and undelivered, and 
teachers would recall how very few of any fatal cases 
they had known had died of post-partum hemorrhage 
The second principle to teach was that if hemorrhage 
inevitable Iabour should be induced. To temporise 
often fatal. The third principle was to show that 
any treatment adopted when hemorrhage had occurred 
was to arrest the bleeding, not to deliver the woman, and 
when once arrested the more delay the better, as it gave 
the woman time to recover. 

In teaching about puerperal sepsis students should be 
impressed that most of the infection came from without, 
prolonged or dirty interference with labour, perhaps even 
one vaginal examination with one finger, etc. Too muck 
however could not be taught as to the natural defences 
of the body and how the blood was the best antiseptic 
ever known. That would teach students how to rely 
upon the natural defences of the body rather than lotions 
that often gave a sense of false security and might even 
do damage if not properly used. 
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BRITISH HOSPITAL FOR MOTHERS. 

Princess Mary, Viscountess Lascelles, visited the 
British Hospital for Mothers and Babies at Woolwich, 
of which she is president, to receive the wireless installa- 
tion presented by the Daily News Wireless for Hospitals 
Fund. The long avenue leading to the hospital was 
lined on both sides by hundreds of mothers with babies 
who had been born in the hospital or under the auspices 
of the hospital. This explained the rather unique sight 
of a “ park "’ of perambulators when one entered the gates. 
The band of the Royal Artillery provided music and the 
guard of honour was formed by Girl Guides. On alighting 
from her car the Princess inspected the Girl Guides. 
At the hospital door she was received by Susan, Duchess 
of Somerset, and went to have tea in the matron’s room. 
Afterwards the presentation of the installation was made 
by Mrs. “Winston Churchill on behalf of the Daily News 
Fund, and the Princess said she had much pleasure in 
accepting it on behalf of the hospital. The installation 
includes 50 headpieces, which provides every patient in 
the hospital * with one. Miss Gregory, the honorary 
secretary of the hospital, in thanking the Princess for 
her gracious visit, said that though the present building 
was comparatively new its progenitor had come into being 
in 1749, and they had been for nearly two centuries 
pioneers in this work for poor mothers and their babies. 
Sir Arthur Stanley, in thanking Mrs. Churchill, said that a 
wireless set was a special boon in a hospital, for it took 
the patients’ thoughts off themselves and tended to 
speedier recoveries. The Princess then visited the wards, 


speaking to all the mothers and showing an interest in all 





the babies. Her visit lasted an hour. 
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MIDWIVES’ BILL IN 


The Midwives and Maternity Homes Bill came before , 


Committee of the House of Commons on 
The object of the Bill is to amend the Mid- 
Acts, 1902 and, 1908, and t rovi for the 
registration of maternity homes 

On Clause 1 Sir K. Wood, the Parliamentary Secre- 
tary to the Ministry of Health, moved the following 
amendment in substitution of Sub-section (2 : 
any person being either a male person or a woman not 
certifed under this Act, attends a child- 
birth otherwise than under the direction and personal 
supervision of a duly qualified medical practitioner, that 
person shall, unless he or she satishes the Court that 
the attention was given in a case of sudden or urgent 
liable on conviction to a fine 
not exceeding £10.” 

Replying to Dr, \ K. Wood said that the 
amendment would not affect medical students, who did 
their midwifery work under the responsibility of th 
doctor who sent them 

Some discussion followed .on the duties o 
and Sir K. Wood said that the Government were sup- 
porting the Bill because it was making for the time 
when every confinement should be treated and looked 
after by a qualified person The amendment would 
throw a much greater obligation on the midwife than 
on the medical man himself Personal supervision 
meant that the doctor had actually got to take charge 
and the woman had to act under him. The amendment 
would go a long way to bring about a much needed 
reform, and he understood that the Central Midwives 
Board, which originally framed an amendment to pro- 
vide that the work of the midwife should be carried 
out “in the presence of ” a duly qualified medical 
ractitioner, had now agreed to the present amendment. 

the words “in the presence of” were inserted, it 
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would mean that the doctor would have to be present 
throughout the whole of the confinement to be absolutely 
safe. That would be quite unworkable in practice, He 
undertook, on behalf of the Ministry of Health, to 
approach the General Medical Council to see whether 
they could not take action in those very rare cases 
where a medical man “ covered” an unqualified woman, 

The amendment was agreed to. 

Sir K. Wood then moved to leave out section (1 
Clause 2, and to insert instead :—“*(1) Where a 
wife has heen suspended from practice in orde 
prevent the spread of infection she shall, if she was not 
herself in default, be entitled to receive from the super- 
vising authority such amount by way of compensation 
for loss of practice as is reasonable in the circumstan 
of the case. In sub-section (2) of section 6 of 
Midwives Act, 1918, the words from ‘or where’ to 
‘infection’ shall be repealed.” Sir K. Wood explained 
that Clause 2 dealt with the case where a midwife who 
was suspended through no fault of her own inorder 
to prevent the spread of infection should be entitled to 
recover from the local supervising authority such 
amount by way of compensation for loss of practice as 
was reasonable in the circumstances, but there had been 
a few cases where authorities had declined to grant 
these women the necessary compensation and it was 
in order to meet those cases that he was moving his 
amendment. 

The amendment was agreed to. 

The Committee deleted Clauses 3 (fee for retention 
of name on roll of midwives) and 4 (application of 
Midwives Act to male midwives). 

When the Committee adjourned until Thursday, 
\pril 22nd, they had just begun the consideration of 
that part of the Bill dealing with the registration of 
maternity homes. 
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